FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0O000D003775 02-25-2008 90044 042 ***150.00
1. Enlity Name
BEST TRADITIONAL WOCDE FLOORS, INC.
Principat Place of Business Mailing Address B
10965 SW 116 ST, 10965 SW 116 ST.
MIAMI, FL 33176 MIAMI, FL 33176
R [T
Suite, Apt. #, eic. Suile, Apt. #, slc. 02182008 Chg-P CR2E034 (12/06)
City & State ' City & State 4, FEI Number Appliad For
65-0988184 Not Applicable
Zip Country Zip Country n . $8.75 Acdditional
8. Cerlificate of Status Desired O Do Requiredl iona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MONTES, ENRIQUE
10965 SW 116 ST. Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Cede

8. The above named entity subimils this statement for the purpase of changing its regisiered otiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tvpee O pinted narme of registered agent aod Ltk I appbcablke, INQOTE. Regishred Agert sigralure “squied when ransetng) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trusl Fund Conlribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
e PSTD O] elete L m X orange 7 Addition
NAME MONTES, ENRIQUE NAME
STREET ADDRESS | 10965 SW 118 ST, ST ADDRESS
CITY- S1- 4 MIAMI, FL 33176 Y. 51-2P )
THLE L] Delete TLE Wj/ﬂ [ Ghange x.nddinon
NAME NAME E% VE{, 0
SIREET ADDRESS STREET ADDRESS ”ﬂ ‘S é{/ é 5/.‘
Gity-ST-2P CHY-ST- 2P /ﬂ?éf W f -
> v
L O peiete TILE APy AT L PO D [ Ghange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-St-2IP CITY-ST. 2P
e O Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciy-51-21P
e 7 Delete e [™) Crange [ Addition
NAME NAME
STALET ADDAESS SIREET ADDRESS
CIiY-51-2P ciy-sr-ap
TILE [ Delete TiLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -§I-2p ciry-st-zP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as il made under ocath: that | am an olficer or diractor
of the corporalion of the recaiver or irustee smpowerad (0 execute this report as required by Chapler 607, Florida Statutes: and (hat my name appears in Block 10 or Block 17 i

changed, or on an attachmant with 5, with all other like gmpowered. M’ﬁw ”ﬂ/‘/ﬁnj —_ al?/féf?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ate Phyimme Prone =

SIGNATURE:




