FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000137980 04-19-2006 90100 047 ***150.00
1. Entily Nama
LI FLOORS, INC.
. - - 3 by ki i
Principal Place of Business Mailing Address z 0 n 3 { 2
11080 SW 61ST TERRACE 11080 SW 61ST TERRACE
MIAMI, FL 33173 MIAMI, FL 33173
Suite, Apt. #, ete. ite, Apl. #, elc.
uile. Apt. # elc Suito. Apt. #. el 03202006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
20-0440692 Not Applicatle
Zi Cauntr Zi Count i
° uny P ouniry 5. Certiicate of Status Desied ~ []  98+7 9 Addiional
Fee Reguired
— — - — —-6. Name and Address of Current Registered-Agent - - ~7. Namé and Address of New Registered Agent” ~ - ]
Name
Ll SAMUEL
11080 SW6H1ST TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL ’ Zip Code
8. The above namad entity submils nis staiement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am lamiliar with, and accepl
the obligations of regislered agant.
SIGNATURE
Signature. yped o prnted rame of registared agent and tite if apphcaila {MOTE Regisiered Ageni signature recuired whan remstalingh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁﬂaﬂCmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIREGTCRS IN 11
e P.D O etete TME O] change [ Addition
HAME LI, SAMUEL HAME
STREET ADBRESS | 11080 SWE15T TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FLL 33173 CITy-S1- 2P
e [ elete TTLE Ol change [ Addition
TIAME NAME
SIREET ADDRESS STREET ADGRESS
City-$1-2ip Ciry-s1-aip
TILE [ Detere TLE ____ [ Change _[] Adcition |
— R R el - - e HAME - —_—
STAEET ADDRESS SIREET ADDRESS
Cily-51-212 CITY-S1-21P
THLE [ tetete TITLE O Crange [ Agdition
MAME HAME
SIAEET ADDRESS STREET ADDRESS
GIny-§1-2ip TTY-5T-21P
TME O pelete TITLE [ Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
Clly-§1-21P CITy-S1-2p
i [ etete HILE [ cnenge (] Aadition
HAME MAME
SIAEET ADDRESS STAEET ADDRESS
CIrY-ST- 2P - _“_‘/.,_\ p CITY-§1-21P
12. 1 hereby carlily thal the imidrmation suppad wi}ﬁ this filing dg#s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this reper! or supplementd] repart'is true and aglurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
ol ihe corporalion r the receiver opdrusiee empowared to #xecute this report as required by Chapler 807, Florida Statules: and thal my name apgears in Block 10 or Block 11 if
changed. or onpén attachment wipd an adcress, with all.gper like empowered. N
o e v~
SIGNATURE:
s?hrun: AND TYPED,Q prm;én NAME GF SIGNING OFFICER GR DIRECTOR Date Deilre Prgre
¥



