A
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000067225

1. Enlity Name
ALEJANDRO FLOORS & INSTALLATIONS, INC.

Mailing Address

8680 NW 164 STREET
MIAMI LAKES, FL 33018

Principal Place of Businass

8880 NW 164 STREET
MIAMI LAKES, FL 33018
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03092007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
56-2371333 Not Applicabla ;
i : $3.75 Additional
5. Cartificate ol Status Desirad O Foo Require "

§. Name and Address of Current Reglstered Agent N

MONTES DE OCA, ALEJANDRO
8880 NW 164 STREET
MIAMI LAKES, FL 33018
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8. The ahove namad sntity subrmits this statament for the purpose of changing its registered offica or I'SQIEIQTBG agenl, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of ragistersd agsnl and bile if appkcanie

(NOTE" Ragistarec Agen! mgnature raquired when renslaling)

DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trast Fund Contnbution.

9, Election Campaign Financing

$5.00 May Be
Added to Fess

.

10. OFFICERS AND DIRECTORS [

TTLE

NAME

STREET ADDRESS
CITY-ST-219

MONTES DE OCA, ALEJANDRO
8880 NW 184 STREET
MIAM! LAKES, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-1IP

THLE

NAME

SIREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CITy-§1-71@
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12, | heraby cenily that the information supplied with this filiny

of the corporation or the racaiver
changed, or en an attaghment

SIGNATURE:

an adaress, wi all other like ampowerad.

dg does not gualify for the exemptions cantained in Chapter 119, Florlda Statutes. | furthar certify that the nformation
indicatad on ihis report or supplemental report is rue and accurate and that my signatura shall have tha same legal eflect as if mada under oath; thal | am an officer or director
Irustee ampowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

FRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Dayurme Fhone ¥




