2007 FOR PROFIT CORPORATION

< - '+« ANNUAL REPORT (AR)

FILED

DOCUMENT # H76270

1. Entily Name

AVID FLOOR MAINTENANCE, INC.

R
LT
L
/v/ef L.

Jan 22,2007 08:00 AM
Secretary of State

Principal Piace of Business

321 NORTHLAKE BLVD., SUITE 216
NORTH PALM BEACH FL 33408

Mailing Addrcss

321 NORTHLAKE BLVD., SUITE 218
NORTH PALM BEACH FL 33408

TERATN R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. 4, olc,

Suile, Apt #, e16 1st MOORE CR2E034 (10/06)
City & Siato Cily & Stale 4, FEI Number Applied For
59-2582891 Nol Applicable
zw0 Country Zip Counlry 5. Cerlificate of Status Dosired l $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

SCLOMON, DAVID
321 NORTHLAKE BLVD., SUITE 216
NORTH PALM BEACH FL 33408-2410

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above namad enlity submils this slaloment lor Inc purpose of changing ils registored office or registored agoent, or bolh, in the Stalo of Florida, | am lamiliar with, and accept

iha obligations of regislored agent.

SIGNATURE

Sugnalurg. yped of prried namo uf ragistered agent oo ik - anphcablo.

(NOTE Rerpsiered Agem signatun requred whun reansighion)

DATE

FILE NOW!{! FEE IS $150.00

9, Elcclion Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 i
Make Check Pa‘;!nl:‘!le to Florida Department of State Trust Fund Contrioufon. - L1 Added1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O pelete 1t [ crange [T Addilion
NAMI SOLOMON, DAVID NAK
sl ] PALM BCH GARDENS FL 33410 CIIY-S1- 2P gopooneadsal o
111} VSD 1 Delete I DR TR R UUcﬁ:‘MUU':DJC}}}!JT{Q'L‘{‘”J 3 Addilion
NAME SOLOMON, ANITA NAME
sterannpiss | 14530 CYPRESS ISLAND CIR SINMT 1 ADDFY S
eIy - §1- 7P PALM BCH GARDENS FL 33410 ClIY-8I-21p
T 1 petele T O change [ Addinon
NAMI NAMI
SIRETT ADDRESS SINLC T ADDRESS
GITY - 81-41P GIY-8]-7IP
T [ oelele ni [ Change 7 Addehon
NAME NAMI
SUELT AN S8 SIRILT ADDI $%
CIY - SE- 1P CIY-$1-2IP
nmr 7] pelete . [ change  [J Additson
NAKI NAMI
STREFT ADDRE 85 SIR T [ ADDRESS
CITY-$1- AP CITY-51-21P
i O veele mr [ Change [T Addition
NAMI NAME,
STREET ADDRT S5 SIRLI | ADDRESS
CITY-$1-21P CIY-3$1- 2P

12. | horaby cerlify that the infermation supplied with this filing doas not qualily for the axomptiens contained in Seclion 119, Flerida Slalules. | lurlher certify 1hal the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the samo logal effoct as if mado under cath: that | am an officer or director
of the corparation or the roceiver or truslee empowered 1o oxecule this report as reauired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all elhor like empowered

il changed. cr on an allachment wilh an adcroess,

SIGNATURE:




