FILED

Feb 27,2008 8:00 am
2008 FOR NNUAL REPORT L TION Secretary of State

_ _ of¢ e of¢
DOCUMENT # P0O3000097460 02-27-2008 90005 031 150.00
1. Entity Name
AMC FLOOR'S RESTORATION, CORP.
Principat Place of Business Mailing Address
2535 SW 15T STREET 2535 SW 15T STREET
MIAMI, FL 33134 MIAMI, FL 33134
T P S R A L T
Suite, Apt. #, elc. Suite, Apl. #, etc, 02242008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE) Number Applied For
51-0480602 Not Applicable
Zip . Country Zip Country 5. Centificate of Staius Desiod [ Eg'ggﬁffémal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIJARESZALFREDO
2535 SW 1ST STREET Sireel Address (P.0. Box Number is Not Acceptakie)
MIAMI, FL: 33134
City FL | Zip Code

8. The above named gniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accepl
the obligatiens of rdgistered age

SIGNATURE - - 03 .09 -0

SI;{'BTW!H tvped or mntea I )! registered agent and ntie f applicatie. {NQTE: Repestang AGent $QNatura requined when renstatmg) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Addedito Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ netete ME P Efemnge [T Addifion
NAME MIJARES, ALFREDO NAME MiSaiss RFESe
STREET ADDRESS | 2535 SW 1ST STREET STREET ADDRESS '{CIQ ! Swd r.\ [Fo
oy-st-zk | MIAMY, FL 33134 AU [ WSS AL T
1LE VO O Delete 0 Ve ' ®remmge [ Addition
- PEREZ, ROXANA HANE Woza2 %m
STREETADDRESS | 2535 SW 1ST STREET STREET ADDRESS ‘{ a0, P -
cirv-ST-ZP | MIAMI, FL 33134 CTY-ST-2F e () BBd4 . -
I T T Dooeree TILE ' O Change [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O pelete NLE [JChange [T addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-SI-21p
e O Detete TITLE 1 Ghange (3 Audilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP COY-51-2P
THLE 1 peletn nLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-71P

12. 1 hereby certily that the information supplied with this tiling does not gualify lor the exemplions contained in Chaptar 119, Florida Statutes. | turther certify thai tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wiih an address, with\gll cther like empowsred.

SIGNATURE:

09-34.0¥  BpS. 443.252%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrree Phose #




