2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000019142

1. Entity Name

J & P FLOOR & WALL DESIGN CORP,

Principal Place of Business

5035 PALM AVE
HIALEAH, FL 33012

Mailing Address

5035 PALM AVE
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Surte, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90026 019 ***150.00

R

I

04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
33-1046475 Not Applicable
Zip Counry Zo Country 5. Cerlificate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Nama

TUBELLA, JORGE
5035 PALM AVE
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printec name al registered agent and litlke if apphcatle.

(NOTE: Reg

Agent i

required when

ing) DATE

FiLE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electton Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TIILE [ Change  [T] Adgition
HAME TUBELLA, JORGE G NAME

STREET ADDRESS | H035 PALM AVE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-S1-2IP

TLE VPS [ oetete TINE O Change [ Addilion
NAME TUBENA, BERTHA C NAME

STREET ADDRESS | 5035 PALM AVE STREET ADDAESS

CITY-57-2P HIALEAH, FL 33012 CITY-ST- 4iF

e £ Delete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TMLE [ Deiete FILE O change [ Adgilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2IP CITY-ST-ZIP

TITLE O petere TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P OITY-ST-2IP

e O Delete L [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicatad on Ihis report or supplemental report is true an

changed, or on an aitachment with &n address, with all other like empowered.

SIGNATURE: A2l @ T Zesctio

does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cenlify that the information
accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kﬂzq ‘D—l 305 - 970-7356

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




