FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000111331 01-10-2006 90031 032 ***150.00
1. Entity Name
BAREA M. FLOORING INC.
Principal Place of Business Mailing Address
834 NE 11TH TERRACE 834 NE 11TH TERRACE 300 D 08 19
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
R s 0
Suite. ApL #. etc Sulte, Apt. #, etc 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Appfied For
41-2112088 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desited [ ?i';?q‘ﬁ:ﬁmnal
_8._Name and Addreas of Currant Registarad Agent. 7. Hame and Address of Naw Registered Agent -- —
Name :
BAREA, MARIO
834 NE 11TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL | Zip Code

B. Tha above named entity 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 accept
. tha obligations of registered agent.

i
SIGNATURE

Slgnature, yped or printed nama al regisiered agent and tille if applicable. (NGTE; Regisiered Agent signatura reguired when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ belete TILE O cChange [ Addition
NAME BAREA, MARIO NAME
STAEET ADDRESS | 834 NE 11TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-S1-2P
TIELE v O pelete TINLE [ Change {7 Addition
RAME BAREA, MARIELA NAME
STREET ADDRESS | 834 NE 11TH TERRACE STREET ABDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-$1-21P
TITLE T pelesz LE {J Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE O Dpetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE T Delete TRLE O changs [ Addition
NAME ©f Name - -
STREET ADORESS . ’ - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. 1 hereby certify that the information suppffed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementaf feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the corpovation or the receiver o e empowered 1o 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 wi dress, with all other like empowered.

1/ /06
oald [

SIGNATURE: -

smrﬁébé WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




