FILED
2005 FOR PROFIT CORPORATION | Apr 11, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000010814 04-11-2005 90178 015 ***150.00

1. Entity Name

LEYVA FLOORING CORP.

Principal Place of Business Mailing Address o

2016 SW 25TH TER 2016 SW 25TH TER

MIAMI, FL 33313 ) MIAMI, FL 33313 . 5 0 0 35

T s A WHIN |l|(||1 Il
Sulte, At 4, eic. Sulte, Apt. &, etc. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

Q 0" 06 ’ gé .2 / Nat Applicable

zip Country Zp Couniry 5. Certificate of Status Desired [ fg;fq Addiionat

- - & Name and Address of Current Registered Agent - - - 7. Name and Address of New Hegistéerad Agant T

Name

LEYVA, JEFERSON M

2016 SW 25TH TER Street Address {P.O. Box Number is Not Acceplable)
MIAM!, FL 33313

City FL I Zip Code

8. The abova narned entity suBmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flariga. ) am familiar with, and accept
the.otligations of registerea agcnt

..;IGNATURE
Sigralere, e Gr nomeaame Sf ugisterg) agens ana 1 i applicabla (NOTE: Reqgistarud AQent scgnalre raquited when rainstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petee TILE [ Change [ Addition
NAME LEYVA, JEFERSON NAME
STREET ADORESS | 2016 SW 25TH TER STREET ADCRESS
CITY-$7- 2iP MIAMI, FL 33133 CITY-ST- 7P
TILE [0 Delete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2iP CITY-S7-2IP
e 1 Detee _§ e ) ) ) _ . [Change [ Addition
HAME ’ NAKE h ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TIME [ Detete TILE [COchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE ] Change [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5-2P
Mme L O Delete TITLE ' [ Change [ Adcitien
NAME HAME
STREET ADDRESS , ) . STREET ADDRESS i
CITY-5T- 4P A .- - CITY-ST. 20 - -

indicated on this report or syoplemental report is true and aCCUrale at my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reciver or trustes empowered 10 exacuie t por as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed. or on an av bt with an address, with all other like e

SIGNATURE: STCe SO &6 7/9 f

TLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFF!CERYH DIRECTOR Dayime Prona #

12. | hereby certify that the information supplied with this tiling doas not ?i!! y for the axemplion stated in Saction 118.07(3)i). Flarida Statutes. | furiher cardify that the information
()




