FILED

2008 FOR PROFIT CORPORATION | Secretary of State

05-28-2008 90013 049 ***150.00

DOCUMENT # P03000152910
1. Entity Name
ADRIAN'S FLOORING INC.
Principal Place of Business Mailing Address
1750 WEST 46 STREET APT 435 1750 WEST 46 STREET APT 435
HIALEAH, FL 33012 HIALEAH, FL 33012 .
S T = AR T

Suite, Apt. #, atc. Suita, Apl. #, eic 04142008 Chg-P CR2E034 (12/08)

City & State City & Stale 4. FEI Number Applied For

20-0501622 Not Applicable
ap Co_'umry Zip Country 5. Cenificate of Status Desired ad gggesq l’;‘:’:(;ﬁma'
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i
LEON, ADRIAN 3¢ LEOU , ADRIAN
1750 WEST 46 STREET APT 435 Street Address {P.O. Bax Number is Not Acceptable)}
HIALEAH, FL 33012
/750 Wksr %6 STReET APT §R2
. Ch Zi
Y Hiaceay FL | *%5,,2

8. The above named enmy 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
the ebligations of registered agent.

SIGNATURE
Signature, typed or pinted name of regrstered agera and title it apphcabla, (NQTE: Registernd Agent signature required when reinstzting) OaTE
FILE NOWI!l-FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Celete TMLE P A m change [ Addition
NAME LEON, ADRIAN NAME LEOR), ATRI AN
STREET ADDRESS | 1750 WEST 46 STREET APT 435 swet s | (750 wesT Y& STHEET APT 8§20
CIry-ST1- 219 HIALEAH, FL 33012 CITY-ST- 2P ATALERY FC, 330/ -
TITLE [ Delete TINLE [ Change ] Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-87-21P Iy -ST-2IP
% [ Delets 1ITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TNE T pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-27 CITY -ST- 2P
TLE [ Deleta TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S5T-2P Cr-51-2P °
TLE O Delete TI5LE O Change ] Actition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-57-2P CIIY-SI- 2P

12. | hereby certify that the information supplied with this filin dg doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | 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 eflect as if made under aath; that | am an officer or director
of the corporation or Lhe raceiver or trustee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addr. all other like empowered.
0w/ sr/od (a54) 60851

e
SIGNATURE:
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytms Phafe #

\\3

May 28, 2008 8:00 am

6



