FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000019142 05-01-2006 90324 023 ***150.00
1. Entity Name
J& P FLOOR & WALL DESIGN CORP.
Principal Place of Business Mailing Address L3 U-Q LIt
5035 PALM AVE 5035 PALM AVE J
HIALEAH, FL 33012 HIALEAH, FL 33012 .
e RS AR AEATMGA DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEt Number Applied For
33-1046475 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g;fq :‘if:d“m”a'
- : 6. -Name and Address of Current Registered Agent 7. Nuine and Address of New Registered Agent - - -
Name
TUBELLA, JORGE
5035 PALM AVE Sireet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. + am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, yped or prnten name of registered agent and ute if applicable. (NOTE: Regisiared AQenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 11
TITLE P 2 pelete TITLE {OicChange [ Addition
NAME TUBELLA, JORGE G HAME
STREET ADORESS y 5035 PALM AVE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33012 CITY-ST- 2P
TITLE VPS ) Detese TITLE . [ Change [ Addifion
NAME TUBENA, BERTHA C NAME
STREET ADDRESS | 5035 PALM AVE STREET ADDAESS
CIny-$1-29 HIALEAH, FL 33012 CITY-51-3P
TITLE O Delete THLE O cnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1- 29 CITY-ST-2P
blil3 O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TILE O Detete TTLE [dChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TITLE O betete TITLE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2P

12. | hereby centily that the information supplied with this liling does nat 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 shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or rusiee empowered Lo execula this re as required oy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemrnh an address, with all other like
SIGNATURE: ’ (- 3099 10-135b
N = Dayume Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




