2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P01000088586

1. Entity Name

EMPIRE FL.OORING, INC.

03-19-2007 90052 017 ***150.00

Principal Place of Businass

1916 S.W. 68 AVE.
POMPANO BEACH, Ft 33068

Mailing Address

1916 S.W. 68 AVE.
POMPANO BEACH, FL 33068

10036660

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

T

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03142007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
65-1138024 Not Applicable
- 7 —
e Couriry ks Country 8§, Cerliticate of Status Desired O $8.75 Additional
Fee Required
- == . Namo and Addrogs of Cusrent Reg ad Agont 7. Nama and Addross of New Registered Agent-

NOFIL, P.A., JOSEPH K.

Nama

3284 NORTH STATE ROAD 7

Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, lyped o prinled namae ol regisiered agent and Utle it appicable.

{NOTE: Regialerad Aganl signature (aguited when rewnslaling) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES ") OFFICERS AND DIRECTORS IN 11
TINLE PTSD 1 oelete 1ITLE V—— HC%I w - [ change Miun
NaME RESTREPO, JANER NaME Mire RCSM::PO

STREET ADDRESS | 1016 SW6E8TH AVE STREET ADDRESS ¢ ant es14h )d—vhc‘

omv-sh2¢ | POMPANO BEACH. FL 33068 CITY-51- 2P J%owpaw %ph L 33068

TITLE [ oelete TILE . [0 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oIny-Si-2P

TITLE 1 oelete TIMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ony-$i-2p

TITLE O oelee ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP oITY- S1-20P

TMLE O oelele TLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

TILE O oelete TIILE [ charge ] Addiiion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2Ip COY-51-2IP

12. 1 hereby certify that the information suppiied with this filing does noi qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with

SIGNATURE:

address, with all other like empowered.

#” SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%——\ A % IQID"/

Dale Daylma Phone ¢




