n | FILED ’
2008 PO ANNUAL REPORT ' May 06, 2005 8:00 am

DOCUMENT # P02000063360 Secretary of State
MAD FLOORING. INC. 05-06-2005 90106 005 ***150.00
Principal Place of Business Mailing Address
8250 SW 11 57. 8250 SW 11 ST. v
NO. LAUDERDALE, FL 33068 NO. LAUDERDALE, FL 33068 . oUUuIUBYY
s TS e T O N

Suite, Apt. #, eic. Suite, Apt. #. atc. 05012005 Chg-P | CROE(34 (10/03)

City & State City & State a e . — Applied For

- O~ 2l TD Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired (] ?g'g?q :i::;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MIGUEL A :
8250 SW 11 ST. Street Address {F.O. Box Number is Net Acceptable)
NO. LAUDERDALE, FL 33068
. City FL [ Zip Code

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

the obligations of registered agent.
SIGNATURE

Signature. Iyped or printad name of regrsiorod agent s s i applcaDie. tuom;nmmx o required when g DATE

FILE NOW!I! FEE IS $550.00 9. Eloction Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P T O petete TLE Clchange [ Addition
NAME DIAZ, MIGUEL A NAME
STREET ADDRESS { 8250 SW 11 ST. STREET ADDRESS
CITY-ST- 19 NO. LAUDERDALE, FL. 33068 CITY-SF-2P
TIILE VP [ Deleta TITLE [ Change [ Addition
NAME DIAZ, MIGUAL A SR HAME
STREET ADORESS | 825 SW 11 ST. STREET ADDRESS
CITY-51-2iF NO.LAUDERDALE, FL 33068 LCITY-ST-2IP
TIMLE {1 oelete TIRLE : O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIry-51-2P CITY-ST-BP
e ] pelets TmE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-2IP
TME {1 betate ut: O Cange [ Audition
NAME HAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP GITY-ST-7P
TMeE O petate TITEE [J Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-7IP CITY-51-7P

12. | heraby certify that the information supptied with this !iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that [py, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this re asYequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an aftachment with an address, with all other like smpowengd.

SIGNATURE: - -——JW

mmsmmmmmnnfwomonqmcﬁa Date Daytime Phone &




