) FILED
' 2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

[

ANNUAL REPORT ecretary of State
DOCUMENT # P03000081541 04-17-2007 90239 022 ***150.00

1. Entity Name

H & A LAMINATED FLOORING CORP,

LT
Principal Place of Business Mailing Address &““%SBZ‘J

2875 SW 76TH AVE 2875 SW 76TH AVE
MIAMI, FL 33155 MIAMI, FL 33155
Suite. Apt. &, lc, ite, Apt. &, etc.
ulte. ApL.w. ele Sufta, Apt. #, atc 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3698232 Not Applicable
Zi Countr B Zi Count i
" Y P i 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent il
ARTEAGA. HADIEL i ARfEAGA, . HADIEL AR
3700 SW 88TH PLACE . Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33165
-~
60 _NW 37 ave FPH /O/
T e\« Zip Cods
/C:Ml—aml FL “211')1:
8. The above named entity submits this statement for the purposs of changing its regfstered pffice or yagistered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent
- B
SIGNATURE ~/7/°(”f’/ /43 '/8'4(06( QM- ON=- O]
Sighature, typed o Brinted name of Fegisiarsd bysnt an:g;g ' applcabla (NCYESIomTaTed anm signatute raquid when renstaling) DaTE
FILE NOW!!! FEE:i$ $150.00 9. Fiaction Campaign Financing © $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
nite DPS 7 Delete Tk [ change [ Adition
NAME ARTEGA, HADIEL NAME
TREET ADDRESS | 1619 MAYPOP RD smeeTapiess (60 NW 37 Ave PH 107
Gre-sT2e | WEST PALM BEACH, FL 33415 o-s-iP  Miami F1 33125
WTLE O Detete TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P CITY-S1-21P
TME O patete TLE (] Changs  ["] Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-5T-21P CiTY-S1-21p
iTLE [ Delate TIILE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-2IP
TWLE L1 Detete BILE [] Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST- 2P CIY-S§7- 2P .
me . [ Delets TITLE [T Change 7] Addition
HAME Ty . R NAME
-STREEFADDRESS | - - - STREET ADDRESS
STY-ST-2P * : CITY-ST-2IP
12. | hareby centify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report of supplemental repent is true and accurate and that my signature shall have the same !egal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver peifigtes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment y "‘ (cirass, with all other like empowered.
A - C~ Y - &
SIGNATURE: A{! - 04-04-07 305~ 905 - €669
,"-dﬂ'-"-’—)‘. (fiD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirea Phorso 4




