FILED

Mar 13, 2006 8:00 am
2006 FOR.ESSR'LTRCE?:%';%RA"O" . Secretary of State

DOCUMENT # P03000032996 03-13-2006 90065 038 ***158.75

1. Entily Name

EZEQUIEL FLOORING, INC.

— : . guve- -
Pringipal Placa of Business Mailing Address
8845 RAMBLEWQOD DR 8845 RAMBLEWOOD DR
1716 1716
CORAL SPRINGS, Fi. 33071 CORAL SPRINGS, FL 3307
e g A0 A
2L BE Su p bl ZEEFF S b vt e .
Suite, Apt. #, etc. Suite, Apl, # Bic, 03072008 Chg-P CRZED34 (11/05)

BE Lofor, Fo | BIR Bplar 7l | Sinie s

ZID y ZP %%YM 322 slzra j;?/;; M 5. Certificate of Stalus Desired IE/ Ea?a ;esql‘:‘rj:c"t'onal

6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name
"ANZA, HEBERA - i —
8845 RAMBLEWQOD DR Sireet Addrass (P.0, Box Number is Not Acceptable)
1716

CORAL SPRINS, FL 33071

City FL I Zip Code

8. Tha above named entity submils this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE
Signatare., typed or printed nama of 1 ngent gnd litle if X (NOTE Reqistered Agent signaturs recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Conmtribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLe D O petete (T S Change ] Aoditin
NAME ANZA, HEBER NAME 6@ ﬁz
STREET ADDRESS | BB45 RAMBLEWOOD DR - APT 1716 STREET ADDRESS Z z 2, 8 7 o& & #—7% v Enelt
orv-s1-2F | CORAL SPRINGS, FL 33071 CTY- 5129 Beoree fa 767, 4 3a2yeRr
TINLE Cc O telete NTLE T f [ Changs  [J Addition
NAME ANZA, MAURQ NAME
STREET ADDRESS | 8845 RAMBLEWOQOOD DR - APT 1716 STREET ADDRESS
ciry-g1-2IP CORAL SPRINGS, FL 33071 CaY-ST-21P
TILE O Datete LE [change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TIME 0 petete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS SITEE] ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE 3 palete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [T Change  [J Acdition
NAME NAME
STREET ADORESS SEREET ADDRESS
CUTY-ST-ZP CITY-ST-21P

12. i haraby cartify that the information supglied with Lhis flllrg daes nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementafeport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver empowsred (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddrass, wit ther fike empowered.

SIGNATURE: X
W PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytime Phone #

\-———/




