2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000076388

1. Entity Name
FLOORING KINGDOM, INC.

HIALEAH, FL 33016

HIALEAH, FL 33016

Principal Place of Business Mailing Address
2216 WEST 80 STREET . 2216 WEST 80 STREET
UNIT1 UNIT 1 ) -
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the cbligations of ragisterad agent.

SIGNATURE

8. The abova named entity submits this staterment for the purpase of changing its regaslerad office or reglstered agant or both, in the State of Florlda | am familiar with, and accept

Signature, typad of pointed name of reg:sterad agent and tite If apshcable.

[NOTE: Registaraa Agent signatus requiced when restating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

VDST

CABRERA, JAVIER A
3410 NW 195 TERRACE
OPA LOCKA, FL 33058
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3410 NW 195 TERRACE
OPA LOCKA, FL. 33056
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12. | hereby certify that tha information supplieg
indicated on this report or supplemental pé
of the corporation or the receiver or trusjeely
changed, or on an attachmant with an gd

ith this hlmg
is trua an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effoct as if made under oaih; that | am an officer or diractor
owered to execute this rapor as required by Chapter 807, Florida Statutes; and that my name appaears in Biock 10 or Block 11 it

SIGNATURE:
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Daytama Phone #




