FILED

Feb 26, 2007 8:00 am
2007 FOR RO REPORT  \TION Secretary of State

02-26-2007 90072 005 ***150.00

DOCUMENT # P02000113144
1. Enlity Name
WOODFLOOR SOLUTIONS USA, INC.

— : . UYL e
Principal Place ¢f Business Mailing Address
8550 SW 8 STREET 8550 SW 8 STREET
MIAML, FL 33144 MIAME FL 33144
S AT R AR B

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

. 33-1027525 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DE MORILLO, MARTHA IBIS
8550 SW 8TH ST, Stresl Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Eip Coda

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

SIGNATURE

Signgpure, typed of printed narme of registered ageanl and btie it apokcable. (NOTE: Registerad Agenl signature required when reinslatmg) DATE
. FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D TR pelete TLE [ charge [ Addition
NAME FUENTES, CONCEPCION A NAME
STREET ADDRESS | 855 LUDLAM DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY- ST-2P
TITLE PD [ Delete TILE [0 Change [ Addition
NAME CEDRON DE MORILLO, MARTHA IBIS NAME
STREET ADDRESS | 8550 SW BTH ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33144 CiTY-ST-21P
TMLE [ Detete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-2P
TILE () pelete TILE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
Tme [ oelete TITLE [ Change 3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the imformation supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or truslee ampowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M orler) A2 227 ;/ 7/¢?m (305)2£/03/0

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytwre Phone #

A3



