FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000019142 05-02-2008 90133 032 ***150.00
1. Entity Name
J & P FLOOR & WALL DESIGN CORP.
Principal Place of Business Mailing Address
5035 PALM AVE 5035 PALM AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘l."l“ |m “ml‘ “ ‘ll‘
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12106
City & Sate . City & State 4. FEI Number Applied For
33-1046475 Not Applicable
Zip Cauntry Zip Country 5. Certificata of Status Desired [ $8.75 Additional
Fee Required
- - -~ B. Nains and Address of Current Registered Agant - _ e _7._Name and Address of New Registered Agant ___ -

Name

TUBELLA, JORGE

5035 PALM AVE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this stal
the obligations of registerad agent.

At for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arm familiar with, and accep!

SioNATURE _ Fls/of
Signaiuy/‘ued o “n!ed name gl fég:{(ered agent and title it applicable. (NOTE: Hsgislgred Agent signature raquired when reinstating) 4 7 DATE
FILE Noivm FEE IS $150.00 9. Flection Cam;iaign F'inant:ing $5_00 May Be ot T ot T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes .
10. OFFICERS AND DIRECTORS i1, X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TIILE G Change [ Addition
HAME TUBELLA, JORGE G NAME
STREET ADDRESS | 5035 PALM AVE STREET ADDRESS
LITY-S1-21F HIALEAH, FL 33012 CITy-ST-2I7
TnLE T | VPSS O Delete THLE V PS ﬁ‘Change [J Addition
NAME . BERTHA NAME -+ beiia Bertha &
STREET ADDRESS | 5035 PALM AVE STREET ADDRESS SO3S Pal m A
civsize | HIALEAH, FL 38612 oITY-§1-2° W caleanh, 1 33012
TITLE ! O Deiete J e S Dl Change (1 Addilon
MAME o - - I I . NAME [ : — - -~ - : -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE 7 Defete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CIlY-ST-21P SITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 21
TITLE ' 7 Datete TILE [ Change [ Addition
HNAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further cerlify thal the informatian
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this repart as required by Chapter 607, Florida Stalutes: and that my name appearsin Block 10 or Block 11 if

hanged, or on an attachment with an amwss/v\’ltflfi";st\ﬂ“ﬁe empowered.
SIGNATURE: __ /v il=" [ 1%/(/30(‘7 € yube/le 4/25 foy 205-970 ~735¢

SIGNATURE’AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone &

/




