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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P03000156701

1. Enlity Name

JOSE PIZANC FLOORING, INC.

Secretary of State

Principal Place of Business

40430 SUNBURST DR
DADE CITY, FL 33525

Mailing Address

40430 SUNBURST DR
DADE CITY, FL 33525
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04242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-2400580 Not Applicable
$8B.75 additional

] " ;
5. Certificate of Status Desirad O Fea Requirod

6. Name and Addreu of Current Roglstumd Agnnt

ZWIRN, JEFFREY J

4021 N ARMENIA AVENUE
200

TAMPA, FL 33607
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8. The above namead entity submits this statement for tha purpose of changing its registared office or reglstared agem. of both, in the Slala of Florida 1| am familiar with, and accept

the obtigations of regisierad agent.

SIGNATURE

Sigralure, typed or printad name of rogistored agonl end ke il apphcable.

{NCTE. Fogisiored Agent sigratura requirod whnen reinglahing) DATE

9. Election Campaign Finanging

FILE NOwW!Il FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS I
ME P

NAME PIZANG, JOSE

STREET ADDRESS | 40430 SUNBURST DR

CITY-51-2IP DADE CITY, FL 33525

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME "

STREET ADDRESS
CITY-ST-2IP
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12. | haraby certily that the information suppliag
indfcated on this repart or supplemantg
of the corporation or tha raceiver or
changed. or on an attachment wj

SIGNATURE:

is trua an

with all othex.like empowered

ith this hhng doas not qualify for the exemptlons contained in Chapter 119, Flonda Slalulas | 1unhar certify that tha information
accurate and that my signature shall have the same legal effect as if made under patn; that | am an officer or director
mgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

f//Qf’ / 0% sz)gor—/;rz

/ﬁGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Joate Daytife




