FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000009706 03-07-2005 90289 022 ***150.00
1. Entity Name
REAL FLOOR, INC.
Principal Place of Business Mailing Address
10120 BOCA ENTRADA BLYD 10120 BOCA ENTRADA BLVD
#308 #308
BOCA RATON, FL 33428 BOCA RATON, FL 33428
2. Principal Place of Business 3. Mailing Address |ul|nllnnll“n“ll“l
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262005 ChgP CR2EQG4 (10/03)
Cily & State Cily & State 4. FEI Number _ Applied For
20-05A235 ] Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eeanesq Addionat
6. Name and Address of Current Reqistered Agent o 7. Name and Address of New Registered Agent
Name
RAMOS, SERGIO MEDEIROS
10120 BOCA ENTRADA BLVD Streat Address (P.0. Box Number is Not Acceptable)
#308
BOCA RATON, FL 33428
City FL Zip Code

8. The abova named ontity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrabure, lypod 4r prnlo e o leysawod sl sid 1§ appicable, {NDIL: Peyistered Agert signutur 1oouied whon rensLatng) DAFE
FILE NOWITl FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May e
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD 2 Delete HLE {ctange [T Addition
HAME RAMOS, SERGIO MEDEIROS NAME
STREET ADORESS | 10120 BOCA ENTRADA BLVD #308 STREET ADDRESS
CAY-SI-717 BOCA RATON, FL 33428 CY-§1-78
THLE O Detete TEILE [ Crange [T Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-2P
TIELE . 7 Detete ILE [Ccrange [ Addition
~NAME - — Emmea— —_— s e - - " = -
STREET ADDRESS SIREET ADDRESS
CIFY-SI-7° CITY-ST-7IP
THLE 1 Delete AILE [ Change [ Addition
NAME NAME
STREEY ADDRFSS STREET ADDRESS
cuY-S1- 20 CATY-SI-2
TIHE 3 Deete THE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P ) CaY-5i-2P
TLE ’ O Detete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-J CY-81-2P

12. | hereby cerlity that the information suppflied with this filing does not qualify lor the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certity thal the information
ndicaled on this repart or supplemental report is true and accurale and that my signatura shall have the samae legal eflect as if made undar cath; that | am an officer or director
of the corporation or the recever o trustee empowsared 10 execule this report as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowsred.

\

SIGNATURE: P 02-26 ) g S561-239502 15

RE ARD OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Uayume Plene #




