FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT .~ Secretary of State
DOCUMENT # P03000115217 05200 0T 011 150,06

1. Entity Name

PASTALENO FLOORING CORPORATION.

Principal Place of Business Mailing Address
556 E 62 ST 556 E 62 ST
HIALEAH, FL 33013 HIALEAH, FL 33013
2 Principal Place of Business S t 3. Ma“ing Address S st ‘ ’ll”lll l” ||\|| ”H’ |I”| |Im ||u} ”II} ”ll' N‘I “I" “l“ III)lll n lll}
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City_& State City & State . 4. FE| Number Applied For
Miami, Fl. Miann F i 20-0322074 Not Applcable
in Country Zip " | GCourury " . $8.75 additional
ﬁ IL_\ 2 uS ﬂ 3.3 !.__l 2 uS H 5. Cenificate of Status Desired | Fes Requirsd
g 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OROZCO. JUAN J :SL\M J- o f'O IZ’Q-D
556 E62 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016 ‘ 5 N
City . t I Zip Code
Miam) FL [33742
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, angd accept
the obligations of registgged agent.
SIGNATURE Ld b"l' 2 .1 JOV
Signatu o printed rame ofégisterec Sent and e if appliceDle. [NGTE: Registered Agent signatura required when reinstaring) DATE 7
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O pelete TE [change [ Addition
NAME OROZCO, JUAN J + NAME
streET ooness | 566-E-6a5F 1295 N W 2SS STREET ADDRESS
oTY-Sap | lALEAM-F-33016 py aral, Fl, 331M2 oy-s1-zp
TITLE ' {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-ST-2IF
TITLE I peiete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2iP Cry-$1-2IP
THLE L petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
T O pelete ML [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§3-21P
THLE O oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-57-7IP
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with arpaddress, with ail othgr ke empowered.
SIGNATURE: /- 82724 w27 /ol fw-35¢-3082
IGNING OFFICER OR BIRECTOR [ Joate Daytime Frione #




