2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000003965

1. Enlity Name

DANEWAY FLOORING, INC.

Prncipal Place of Business

3530 SW 180 WAY
MIRAMAR, FL 33029

Mailing Address

3530 SW 180 WAY
MIRAMAR, FL 33029

2, Prncipal Place of Businegss - No P.O Box #

3. Makng Address

Suite, Apt, #, etc.

Suita, Apt. #, slc.

FILED

Apr 30,2007 08:00 A

Secretary of State

AV A OO

04262007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Apphed For
30-0015308 Nt Applicable
Zip Country Zip Couniry 5, Certificato of Status Desired ﬂ( $8‘75 Additional
Fee Required
6. Namea and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THE FLORIDA REAL ESTATE FIRM, P.A,

ANTHONY D SOKOL
1000 QUAYSIDE TERR SUITE 808
MIAMI, FL. 33138

Stree! Addrass (P.O Box Numper is Nol Acceptablg)

Ciy

FL | Zip Cods

8. Tha above namad entity submits this statemert for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda, | am familiar with. ang accept

tha cbhgations of registered agenl.

SIGNATURE

Signaiure, ypad ar prniact name of regaterad agent and L If applicatie.

(NOTE. Reg tiared Agent signdture requied when ranstabing)

DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oeteta e [J Change  [] Agdiien
NAME LAUE, CLAUS NAME

SIREETADGRESS | 3530 SWV 180 WAY STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-ZIP

TILE 1 peloe TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-S1-2iF Ciry-87-2P

TILE I petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TILE 1 pelete L UONOONT4E000e T Adoiion
e e N5¢17/07-20003-006 158. 15
STREET ADDRESS STREET ADDRESS

Cirv-7-21P CITY- ST-21P

1MLE O pelete THLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CiTy-§T-2IP

TTiE [ ekt THILE [_] Change ] Addmon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-5T-21P

12. | hereby cerlily that the information supplied with this fiing does nat gualify for the exemplions containgd in Chapter 119, Flonda Statutes. | further certdy that the information
indicatod on this roport or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or truslee empowerad 1o execute this rapont as required by Chapler 607, Flonda Statutes; and Ihal my name appears in Block 10 or Block 114

changed, or an an altachment with an address, with all olher like empowerad.

SIGNATURE: CM/ M...u

9/28/577 -

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date

Nayamae Prong »




