FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000002977 03-20-2006 90006 028 ***150.00
1. Entity Name
FLOORIAN, INC.
Principat Place of Business Mailing Address i " :
168 SE 15T STREET 168 SE 1ST STREET ’
SUITE 1102 SUITE 1102
MIAMI, FL 33131 MIAMI, FL 33131
RS S NEE AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-0085460 Not Applicable
Zip Country Zip Country " . 58_75 Additional
8. Cenificate of Status Desired (] Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceplabla)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am.familiar with, and accept
the obligations of registered agent.
SIGNATURE
neture, typed or printed name of registared agant and tiie if applicable. (NOTE: Registered Agart signature required whan remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa'}gn anancing $5.00 MayBe
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VP O oelete TITLE O crhange 3 Addition
NAME JEHL, VINCENT RAME
STREET ADDRESS | EPI, 1 RUE DE L' EURCPE STREET ADDRESS
CITY-5T-ZIP MARIENHEIM, FRANCE, 67521 CITY-S1-271P
TILE D O oelete TITLE O change [ Addition
NAME LANQUX, BLANRINE NAME
STREET ADDRESS | EPI, 1, RUE DE L'EURQOPE STREET ADRESS
CIFY-ST-1P 67521 MARLENHEIM, FRANCE, CITY-ST- 2P
mg P O Delere TITLE Ochange 3 Addition
NAME STRUB. JEAN-JACQUES NAME
STREETADDRESS | EPI, 1, RUE DE L'EUROPE STREET ADDRESS
Cav-5i-1p 67521 MARLENHEIM, FRANCE, CiTy-S5-2P
TILE S O Delete e s ] B3 Change [ Addition
o COUNNOT, PIERRE NAME COURNOT, PiERRE 5
STREET ADDRESS | 152 WEST 57TH ST, STE. 3500 STeET 0SS | 159, WEST  SA#< ST, , STE. 3500
oTv-ST-7° | NEW YORK, NY 40015 av-stze | NEW YR, MY (001S
e 3 elete TME O Change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2IP CiTy-81-21IP
THLE 00 Detete TITLE ) Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!iné'; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation of the receiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-a0 address, with all other like empowered.

SIGNATURE: _

BIGNATURE AND TYP OR PRINTED MAME OF SIGMING OFFIGE OR DIRECTOR Date Daytime Phong #




