‘2007 FOR PROFIT CORPORATION
-~ -ANNUAL REPORT

DOCUMENT # P03000032996

1. Entity Name

EZEQUIEL FLOORING INC.

Principal Place of Business '

22287 SW B4TH AVE
BOCA RATON, FL 33428

Mailing Address

22287 SW 64TH AVE
176
BOCA RATON, FL 33428
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FILED
Jul 24, 2007 08:00 AM
Secretary of State

IR

07132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0454648 Not Applicable

5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Curront Registered Agent

ANZA, HEBER A

8845 RAMBLEWGCOD DR
1716

CORAL SPRINS, FL 33071
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8. The above named entity submits this statement for the purpose of changing ils registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of registered agent,

SIGNATURE

Sigrature, typec o prnied namye of ragisisred agenl and tile Jl applicable

[NOTE: Ragisiared Agent sigrature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.  ~;

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME ANZA, HEBER

STREET ADDRESS | 22287 SW 64TH AVE
CITY-81-1p BOCA RATON, FL 33428

TITLE C

NAME ANZA, MAURO

STREET ADDARESS | 8845 RAMBLEWOCQD DR - APT 1716
CITY-8T-21P CORAL SPRINGS, FL 33071

TUILE

NAME

STRECT ADDRESS
CITY-5T-2P

1IELE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE . .
NAME . < e
STREET ADDRESS
CIrY-$1-2P

12. | hereby cerlify that the infermation sup
ndicated on this report or supplemental
of the corporation ar the receiver or trusl

changed. or on an attachment with, af} a

SIGNATURE:

ress, with all g Vike empowered. '

d wih this flling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. [ further certfy that the infarmation
port is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
empowered to exécule this report as required by Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

'7/13/07 IsYYze PHuY

mnuu}:’% PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dafe Daylime Phone #
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