2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # P02000036739 TR ecretary of State

Elgl‘gy\'ﬁggi) FLOORS, CORP. 04-12-2007 90034 009 ***150.00

Principal Place of Business Mailing Address )
1145 NE133RDST. P.Q BOX600821 ' UUSB110
NORTHMAM, AL 33161 NCRITHMAM BEAH AL 33160 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( P 0 2 0 0 0 0 3 6 7 3 9 P )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0423479 Not Applicabie
Zip Country zie Country 5. Cerificate of Status Desired ] figgq Additonal
§. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
RUSSO, CRISTIAN
1145 NE 133RD ST Street Address (P.O. Box Number is Not Acceplable)}

NORTH MIAMI, FL 33161

City FL I Zip Code

8. The above named entity
the obligations of regis|

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
agent.

SIGNATURE e o {— O H-© ?'
Signal istered agent and titte if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
e ol FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Cantribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Delete TITLE O cChange [ Addition
NAME RUSSO, CRISTIAN L HAME
STREET ADDRESS | 1145 NE 133RD ST STREET ADDRESS
ciry-g1-ae NORTH MIAM!, FL 33161 CITY-S7-7P
TITLE [ Delete FIRLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-S1-2IP CITY-§T- 29
e ‘ 7 pelete TITLE [Odchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GIFY-ST-7IP
Tme 3 pelete T [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-S§T-7P
TITLE [ petete TITLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁlirs; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
of the corporation or the regeigr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with alf other like empowered.

CIFCMATIIDE.



