g

/2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000067225

1. Entity Name

ALEJANDRO FLOORS & INSTALLATIONS, INC.

Principal Place of Businass Mailing Address

8880 NW 164 STREET 8680 NW 164 STREET
MIAM! LAKES, FL 33018 MIAMI LAKES, FL 33018

DO NOT WRITE IN THIS SPACE

B T L SR . g e o -

FILED
Mar 19, 2008 8:00 am
Secretary of State

(03-19-2008 90016 016 ***150.00

10048661

A 0

5. Certiicate of Siatus Desired . [,

03142008  No Chg-P CR2E034 (11/05)
4. FEI Number Appflied For
56-2371333 Not Applicable
. $8.75 Additional

° Fea Requirad

6. Name and Address of Current Registered Agant

MONTES DE OCA, ALEJANDRO
8880 NW 164 STREET
MIAMI LAKES, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signanae, typed of priniad name of regslered agent and titke f appicable.

(NCTE: Registerad Agent signature required whan rensiating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution.

After May 1,-2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PTSD

NAME MONTES DE QCA, ALEJANDRO
STREET ADORESS | 8880 NW 164 STREET

CITY-SE-2IP MIAMI LAKES, FL 33018

TITLE

NAME

STREET ADDRESS
CiTY-Si-2iP

THTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

HILE - N ENCE RN

NAME
STREET ADDRESS
STY-SI-2F

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

~IN-FHIS-SPACE——~—

DO NOT WRITE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify thai the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an cfficer or diractor
of the corporation or theTeteiver or trustae empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114 if

changed, or on an ajchment with an addresg, with all fither like empowered.

SIGNATURE:

\udn.?lhs AND PAPD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥

N



