DOCUMENT # P02000103194

1. Entity Name
WOOD FLOOR MART, INC. ..

FILED
Jan 29, 2007 08:00 AM

Principat Place of Businoss © Maling Addross Secretary Of State
630 NW 113TH STREET §30 NW 113TH STREET
2. Principal Place of Business - No P.O Box 8 3. Malling Address

Sullo. Apt #. ol¢ Suila. fipt #. elc. 1st MOORE CR2E034 (10/06)

City & Slalc Cily & Slale 4, FEf Number T !Appllcd For
B 03-0488607 | N e
Zip Country Zio Country 5. Cortificale of Status Dosired o gg gesq?gﬁmnal
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Mame
LERMAN, CARLOS D .
2611 HOLLYWOOD BLVD. Sireel Address (PG Box Mumbor is Mol Acceplabic)
HOLLYWOQODFL33020  — - — --

Chy - FL | Zip Coda

8. Tho above named o rmhzy by submits this : statomaﬁt fcf e purpose ol changmg its regfstared office or reglslerod agen% of both, in the Siato of Florida. f am lamiliar w with, an& BCCCE
the obiigations of rogisicrod agont.

SIGNATURE

Swpnat e, typod of prnted narme of recslered agent and ey apnhcatay (NCTE, Rugpstored Agont sgnalure ragquered whon runstabngt UATE

FILE NCW!1! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payabie fo Flonda Department of Siate

9. Elcclion Campaign Financing $5.00 Moy
Trys! Fund Contribution. ] Added to Fees

1. T 77 TOFFICERS AND DIRECTORE I 57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
HALL D 1 pelee l s ] Change o
HAME LLOBEL, FABIAN HAME

w11 aonerss [ 630 NW 113TH STREET - ot | | AL fﬁﬁgﬂﬂﬂgﬁg

iy stap | MAIMIFL 33168 Oy s A 02/01 8?"813385“&88 150. 00

it £ belete Hltt Clchange £ asm
NAME Mkt

5idE§ ABDRLSS SIRFETADDRE 55

DHE R GRS AP

I O patese hiE D otange  [J Asti
NAME MM

SIREE T ADDITSS SIS | ADOTE 55

HIY LIl i I CIFY- 51 AP

e T Dolete BTiE O chaige  [Jasam
NARME HAME

I | ADBRLSS STREET ADITSS

BITY 5F 7P Iy Sl I

il ] petete Bt 1 change ] adaia
[y RAM

SINE EADDRESS SifL | ADDRESS

LIRSt AP CIFY ST 7P

ftt £ petete hlit [ Clange ] &bt
HAML RAMF

SIRET ADURESS SIREE] ADDRLSS

iy s AP G ST AP

hercbv cortity that the mformation supplmd wﬁh this i lmg does ﬁoi cii}él%?y for the exemphions contained in Seclion 119, Florida Statutes. | lurther cerl%ry that the information
" incicated on this repart of supplemental report is rue and apesgate and thal my signature shall have the same logal effect as i§ made under oath, that ! am an officer or director
of the corperation of the receivor or Fusiee empowered igfoxotute tis report as roquired by Chapior 607, Florida Slalules; and that my namo appears In Bleck 10 or Bloek 11

if changoed, or op an atlachment with an address, with empowered
0110702}0? (%2!5'! Q40
1

HGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Fadu Layhog Phone 4




