FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000012209 03-17-2008 90020 023 ***150.00
1. Entity Name
IVAN'S WOOD FLOOR, INC.
. kLA A
Principal Place of Businass Mailing Address
9012 NW T47TH TERR 9012 NW 147TH TERR o
MIAMI LAKES, fL 33018 MIAMI LAKES, FL 33018 .
R B S A0 R
Suite, Apt. #, atc_ Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0393012 Not Applicable
Zip o e | Country ép Country ) 5. Certificate of Status Dasired O l§eae£55q l‘;f:di"c‘”al
6. Name and Address of Current Registared Agent 7. Name and A&dm-:s ofié;u Registared Agent s
Name
QSORIO, JILMA J
9012 NW 147TH TERR Straet Addrass (P.O. Box Numbar is Not Acceptablea)
MIAMI LAKES, FL 33018 v
City FL l Zip Code

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

SIGNATURE
Sgnature, typad o prnled nama ol tegistered agent and e i pphicabi (NOTE- Regmslerad Agen: signalute requved when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
e P O Detete TTLE O change [ Addition
NAME OSORIO, JILMA J NAME
STREETADDRESS | 9012 NW 147TH TERR STREET ADDAESS
CITY-§1-2P MIAMI LAKES, FL 33018 Ciry-s1-2P
TITLE P 3 Dolete TTLE [ Change [ Addition
NAME OSORIO, LIBARDO NAME
STREETADDRESS [ 9012 NW 147TH TERR STREET ADDRESS
CITY-$T-ZiP MIAMI LAKES, FL 33018 CITY-ST-2P
TME_ ) 2 Delete e O Change [T Addition
NAME RAME i Tt ’
STREET ADDRESS STREET ADDAESS
CIY-51-2iP Ty -§3-2P
TILE O Delste TITLE O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIFY-S5-2P
TITLE O Delete LE . O changs {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-2IP
TILE [ Dalate TE O] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-51-21P

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada undsr oath; that f am an officer or director
of the corporation or tha rjiv:: trustee empowaered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with

changed, or on an attach arn address, with all othat like empowered.
hf"’ g (/ '“CCWW/ 0/ 95%9 Fos &L ¥3G 7 ¢
o/ ’

SIGNATURE:

ATUﬂEkND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale, Daybme Phone #

\




