1. Enuty Namo

AREA FLOORS CORPORATION

Principal Placo of Business

4350 HILLCREST CR, APT #616
HOLLYWOQD FL 33021

Mailing Addross

4350 HILLCREST CR, APT #616
HOLLYWOOD FL 33021

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apl #, ¢le,

FILED

Feb 16, 2007 08:00 AM

Secretary of State

B

Suile, ApL. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FEI Number Appliod For
56-2411768 Not Applicabic
Z Count i
i ouniry Zip Country 5. Corlhicale of Slatus Desited O $B‘75 Additional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

GALVIS, LUIS J

4350 HILLCREST CR, APT #616

HOLLYWOOQD FL 33021

Street Address (P.O. Box Number is Not Acceplanle)

Cily

FL Zip Code

8. Tho above namod antity submits Lhis slatoment for tho purpoase of changing iis regislored office or registered agent, of balh, in the State of Flonda. | am familiar with, and accaopt

the obligations of registerad aganl.

SIGNATURE

Sminntune, typed of printed namg of registered agent and Gng ¢ applcabilo,

(NOTE- Regsiared Agam sggnhature raquired when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Conlribution.  [] Added 1o Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P O pelete T O change [ Addinen
NN GALVIS, LUIS ¢ NAME

SiuLT AnDRLss ¢ 4350 HILLCREST CR, APT #616 SIREE] ANDRY S5 U00NN0EZS 702

oY-8l-71F HOLLYWOQD FL 33021 ClY-51-2IP ne I,’?-?;'rl?_aﬁ}]é‘b:nﬂj_ I:D . ﬂD

T [ celete MLe T T T [l Cange [ Addition
NAMI NARMI

ST ET ADORESS SINFET ADDRESS

CIIY-S1-2P &Y -S1-71p

Ttr O oolete e I change [ Addition
NAMI NAME

SIMCTADDRL S SIRLET ADURESS

CIrY-SI-71P cry-s1-2ip

Tt [ palete mr [ Change [ Addulion
NAMI NAME

SIREET ADDRISS SIAFET ADDRISS

Cry-si-2Ip CIlY-$I- ZIP

e O pelete e ) change  [] Addition
NAMI NAME

STRICT ADDRFSS SIRCCTADDRL S5

CITY-ST- AP CIIY-SI-71P

ni [ peiete ik O change 7] Addition
NAME NAME

SIRLET ADDRESS SIRIET ADDRES%

CITY-$1-71p CINY S /1P

12. | horeby cerlfy Ihal tho information supplicd with this filing docs nol qualily for the exemplions contained in Section 119, Florida Stalutos. | further certify that the information
indicatod on this report or supptemental report is trug and accurate and that my signature shall have the samo legal eifect as if made under oath; thal | am an officor or diractor

of he corporation or 1ho roco)
if changed, or on an atiach

or lyslee empowgred to exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 11

r like ompowared

02-1z-0¥ QsS40 3799/

SIGNATURE: =¥

1
SIGNATURE AND TYPFR OR PRINTFD NAMF OF SIGNING OFFICER OR DIRECTOR .

Data R Daytrme Phone ¥




