2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097460

1. Entity Name
AMC FLOOR'S RESTORATION, CORP.

Princingl Place of Business

2535 SW ST STREET
MIAMI, FL 33134

Maifing Addrass

2535 SW ST STREET
MIARE, FL 33134

FILED
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6. Namn and Address of Gurrent Registered Agent

MIJARES, ALFREDO -
2535 SW 18T STREET
MIAMI, FL 33134
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$. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, Z006 Fee will be $550.00
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PEREZ, ROXANA
2535 SW 18T STREET
MIARL FL 33734
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