FILED

Mar 16, 2007 8:00 am
2007 FO'K,TESKLTR%%%%%RAT'ON Secretary of State

DOCUMENT # P02000106978 03-16-2007 90026 002 ***150.00

1. Entity Narme
ELKIN WOOD FLOOR, INC.

' -
Principal Place of Business Mailing Address 2 0 UO f 1 3 3

11280 NW 34TH COURT 11280 NW 34TH COURT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e TR R
(22 VapPPrisldss Rut
Suite, Apt. #, stc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & Statg. . City & Slate 4. FEI Number Appliad For
Boya L &fxén iArA ,ﬁ/\ . oy Al Paln P)(Acl/\ 04-3716585 Not Applicabla
Zp Country 32{'}4 \ l éeuzn:ry 5. Cenificate of Status Dasired O ?i.;g;g:{;nonal
. 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name X

JOSEPH K NOFIL PA
3284 NORTH STATE ROAD 7 Street Address {P.O. Box Number is Not Acceplable}
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

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

8. The above namead entjty submits this
lhe obligations og}?'a%em.
-1 3-0
SIGNATURE /4/\/ M 03-13 7

Sugratury’ typed or printed of registered agent and utle Il appcable. (NCTE: Regmstered Agent signatwre required when ransiatng) DATE
7
FILE NOWIl! FEE'IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTSD O3 Delete TmE LKt oo T LO@/T/TAE Change (3 Addition
NAME PARRA, ELKIN OMAR NAME 2 2 A BU ~
STREET ADDRESS | 11280 NW 34TH COURT Y smeravoness (& 2 2. ? ?e 2 6ASS
orvsize | CORAL SPRINGS, FL 33065 st | Kaal £oimb bch 3341/
TLE ' 3 Delele e ' ’ [ change  [J Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE O petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TIE [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Delete TITLE Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemptions g¢ontained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparalion or the receiver or jrustea empowgred 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with n address, all other like empowerad.

' ./4 Y 03-13-07 Iss1B9 5836

SIGNA?RE AND 'IY‘FE%R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytame Phone #

SIGNATURE:

7



