2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P02000041516

1. Entity Name

THE BEST WOOD FLOORS, INC.

Secretary of State

Mailing Address

1810 SW 95 TERRAGE
MIRAMAR, FL 33025

Principal Place of Business

1810 SW 95 TERRACE
MIRAMAR, FL 33025

DO NOT WRITE IN THIS SPACE

A I TR

04302008 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
02-0594574 Not Applicable

$8.75 Additional

5. Cenificata of Status Desired | Foo Reguired

6. Nama and Address of Current Registered Agent

RUBIOC, MARIA L
1810 SW 95 TERRACE
MIRAMAR, FL 33025

‘DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing ils registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

Signature. (yped or ponted name of registerad agent and hila # aockcable

(NOTE. Regrsterad AQent ssgnature raaured when rensiatng) DATE

9. Election Campaign Financing

FILE NOW!II! FEE 1S $150.00 -
Trust Fund Contribution,

Aftor May 1, 2008 Foe will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | |
HE P

NAME RUBIO, MARIA L

SIREET ADDRESS | 1810 SW 95 TERRACE

CITY-51-21P MIRAMAR, FL 33025

TIMLE VP

HAME MAURICIO JUAREZ, RAFAEL A
STREET ADDRESS | 1810 SW 95 TERRACE
CITY-5T-2P MIRAMAR, FL 33025

1nLe

NAME

STREET ADDRESS
CITy-S1-2iP

TNLE

NAME

STREET ADDRESS
CITY-5T-21P

THLE

NAME

SIREET ADDRLSS
Ciry-81-2P

TMLE
NAME
STAEET ADDRESS I

CITY -ST-2IP

4_

Uoanan 94?15 NP
B0o3-010 150,00

OB/ 02 8-2

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Ih\;/

12. ! hareby certily that the infoermation supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporalion or the receivar or irustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

l‘J

oS [ot DR YSe37¢31

SIGNATURE AND TYPED OR PRINT‘EL! NAME OF SIGNING OFFICER OR DIRECTOR

Dde Daylira Phone &




