2008 FOR PROFIT CORPCRATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000049331 Mar 03, 2008 08:00 A
1. Eatity Nans Secretary of State
A & M WOOD FLOORS INC.,
Prrapst Place of Business Mating Acldross
10711 SW B0TH STREET t0711 SW 60TH STREET
2. Principal Place of Businges - Mo P.C. Box # 3. Mailing Adcrass

Suitg, Apl. . olc, Suile, Al #, gic, 151 MOORE CR2ZE034 (10/07)

City & State City & Stale 4. FE' Number Appied For

51-0468319 Not Apzlicable
A Country Z Lauatny 5. Certilicale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Mame

Ig;»ﬁ; T%VVEGOL-JFE{LSTREET Sreet Address {P.O. Bax Number is Nol Acceptable)
MIAMI FL 33173

Cily FL 2y Code

8. The ascve narred srtily subimits imis siatament for the purocse of changng its regisiered stlice or reg-atared agent, or noir, 1 the State of Florida. | am tamitiar with and accep
the cohgzlions of redisterad agant.

SIGRATURE
S, 1 et 8 PO paTE O sl g el atd LE | oarpiSakie, {RGTE Regisswes AGor i r goclsre “guest e o oann g DATE
FILE NOW!!-FEE IS $150.00 - -~ -~ 9. Blecton Camougn Finar cing $5.00 May Be
After May 1, 2008 Fee . Will Be $550.00 - . Trost Furd Contribution., M Added to Fees
. Make Check Payable to Flonda Depar!men! of Siate

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHARNGES TG OFFICERS AND DIRECTORS 1IN 11
TITE PD 3 peete nnF ) _ ) change ] Sadilien
HAME TRIANA, MIGUEL HAMF - :
§TrerT A0DKESS (10711 SW 60TH STREET STAELT ADIAESS i ;q-ugu 34~ DDB 150,00
CIY-51-21% MIAMI FL 33173 Ciy-31-7Ir
TILE vD O Deete TIRE [3crange (] Aadiion
NAME TRIANA, ARACEL! HAHAE
STREET ADDRFSS 110711 SW B0TH STREET SIAFFT AIDRFSS
CITY-31-21P MIAMI FL 33173 oIty -31-210
mLe [} Desete THLE [ Change ] Adthngn
A ) HEHE
STREET ADDRESS STREET ADDRESS
GITE-3T-219 LiTY-51-21P
0LE O beee e T Change [ Awdition
HAME . HEHE
STREET ADDRESY STHELT ADORLSS
CIFY-SE-218 oly-31. 2P
fIfE O peee TLE [ change [T Acctian
HIAME ' ML
STREEY ADORLAS SIRLET ATEIRLSS
IV 812 /12 LSl ap
TTLE O pesle TLE O Grange [ Actilwo
NAME . 1Ak
STREET ACDRESS SIREET ADDRESS
L oIyl e

12, 1 heraby cerify hat the informaten sonehed with nis filng does nat qualify for the axermenions contamert in Section 118, Flanda Stautes | furtaer certfy that the imtormatmn
nnd:cat o on mm reporl or supplerrental repaert is ue and accurale asa that my signature snall bave the same legai ettect as it inade under oath. that | am an otficer or director
Fthe Corperaion or te recaiver of ee empcwered 1o sxecuts this report as 1equired by Chaptes 607, Florida Shatutes: and ihat my narre 2ppears in Bloek 13 o Blogk 11

lf changes, or on an aktachme an gidress, wih ail olher fike erpowered,

P

SIGNATURE AKD FYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 15040



