2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED = .

J '
WDQCUMENT # P02000106978 Jan 31, 2006 08:00 AN
- Enttytame | Secretary of State
ELKIN WOOD FLOOR, INC.
i
Principai Place of Busmess1 Mailing Address
11280 NW 34TH COURT 11280 NW 34TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
!
| - M0IRTERWRRRAANL
2, Principal Place of Busmajass 3, Maiing Address
Sunte, Apt. #, elc. ' Suite, Apt. # etc ist MOORE CR2E034 {10,05)
iy & Stat Cily& 5 2, FEI Numb Applied For
y & State 1 ity & Stata umber 043716585 _%LNEF ,’;Z p;;;;;
ap I Courtry 7 P Country 5. Certificate of Status Desired ) §i’€§q$?gfonm
6. Name and Address of Cisrent Registered Agent 7. Name and Address of New Registered Agent
| Name
%CE)BSEF;E}&YE?SE}I,&-‘E}? ROAD 7 treat Address (P.0. Box Numbsr is Mot Acceplabie) o
LAUDERDALE LAKES FL 33319 ' )
: City A FL Zip Code i

8. The above named entity submits this stalement for the purpose of changing its registered oifice or raglstered agent. or both, In the State of Florida. | am familiar with, and aneey
the obligatons of registerad agent.

!

SIGNATURE . = — .-
Sugnature, vped of proted name af regstered agery and e of apphtatibs {NOTE Registevad Aget sgnaiure requicd whet ionstaling} OATE

FILE NOWI FEE 15 $15000°
After May 1, 2006 Fee Will Ba $550.00
Make Chack Payable to Florlda Department of State |

9. Clection Campaign Financlng  $5,00 May ©
Trust Fund Contribution. [ Added to Fees

jo. ; CFTICERS AND DIRECTORS 1. T ADDIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PTSD f [ Deele TIRE [ Change [T
HAME PARRA, ELKIN OMAR ?:aAME UGGQDQ'ﬂrDE}:'SE
STREET ADDRESS | 11280 NW 234TH COURT STREET ADDRESS 02/ 08, 05-80094-003 150.00
! . e RO palll

- GTY-8T-1f CORAL SPRINGS FL 33065 ) LTy -33-2IP 7
e i O pefete TWE [ change [ Aaiic
NAKE : HAME
STREET ADDRESS : STREET ADBRESS
VY- 512 | Ty -S1-2P _
T 3 Delote e Oohge [iarr
RN | A
STAEET ADIRESS STALET ADDRESS
LTy -ST-2P = LiTY-ST-2P o
MILE ] [T betsta TILE Ccnange  [Jasus
NAME NAME
STREET ABDRESS : STREET ADDRESS
UTY-ST- 2P | oI 57-2P
T { 1 Delete e DD ohange [ Adaio
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 21 ' ) _ Ty 5720 .
L ! O Gelete THLE Dchange A"
NAME . HAME
STREET ADDRESS | STREET ADDRESS
CIy-S1-2P ] CITY-ST-ZP

12, | hereby certify thal the'inforrmation supplied with this fiing dees nol gualify for the exemptions contaned n Section 119, Florida Statutes, | further certify that the information
indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of ine corporabon or the receiver or liustee empowered 10 execuia this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or o0 an au}a.?ment with an addrass, with ali other ke empowered,

SIGNATURE: b @ minid T O/-26 -06 L
! meATuREA_ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ CaiePered




