FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmllAENT #P03000111331 06-06-2007 90003 007 ***150.00

BAREA M. FLOORING INC.

Ptincipal Place of Business Mailing Address .

834 NE 11TH TERRACE 834 NE 11TH TERRACE :

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 o .

P S O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For

41-2112088 Not Appiicable
Zip Country P Country 5. Certificate ot Status Desired [} Eeae' gesql??:énona'
8. Name'and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent - — -

Name
BAREA, MARIO
834 NE 11TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name: of registered agent anga title i applicable. (WOTE: Registered Agent signature ecuired when reirstatirg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THiE [ change [ Adgition
NAME BAREA, MARIO NAME
STREET ADDRESS | 834 NE 11TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TTLE v 1 Delete TITLE {1 Change ] Addition
NAME BAREA, MARIELA HAME
STREET ADDRESS | B34 NE 11TH TERRACE STREET ADDRESS
CITY-31-21P CAPE CORAL, FL 33909 CITY-ST1-2IP
TITLE 7 Delere TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
THLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-21P CITY-S7-ZIP
TITLE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelate TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes, | further certity that the information
indicated on this report or supplementdreport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
ol the corporation or the receiver of trgsfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an jgddress, with all other like empowered.

. oﬁ/zr’/o7 239-832-235%

fl} TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

SIGNATURE:




