2005 FOR PROFIT Cfi PORATION

DOCUMENT # P04000011836

1. Entity Name
CESVI FLOORING, INC

FILED

2005007 10 PHIZ: 30

Principal Place of Business

6222 MIMOSA DR,
ORLANDO, FL 32807

Mailing Address

6222 MIMOSA DR,
ORLANDO, FL 32807

CETARY OF STATE
AU RHASSEE, FLORIDA

2. Principal Place of Buginass 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

10032005 REIN-P CR2E0S8 (6/04)
City & State City & Siate 4, FEi Number Appiied For
65 - l & -{ 3315 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ﬂ gg';esq Sggétimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CESPEDES, AUGUSTO
6222 MIMOSA DR.
CRLANDO, FL 32807

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

1 a/l
i

the obligations offregstered a

gl

8. The above name »§iw submiW ment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE LA 2
Signaty! yped o red agent and uia if applicabie, (NOTE: R Agam sig rpd when } DATE
A )
FILE NOMO.DO In accordance with s. 607.193(2){b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [J Change ] Addition
NAME CESPEDES, AUGUSTO NAME
STREET ADORESS | 6222 MIMOSA DR. STREET ADDRESS e |
orv-sizp | ORLANDO, FL 32807 Cy-s1-2p 158. 75
TITLE vP ] Delate TITLE {1 Change [ Addition
NAME POMALES, ARIADNA NAME
STREET ADDRESS | 6222 MIMOSA DR. STREET ADDRESS
CITY-ST-20P ORLANDQ, FL 32807 CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TiTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TOLE [ Detete TALE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | ) ] CITY-$1-21P
e ‘ - [ Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP

12. | hereby certify that the informaspn supplied
indicated on this report or suppld
of the corporation or the rece
changed, or on an attachmery

SIGNATURE:

id filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

d and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
&d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th 3l other like gmpowered.

UGISTO

esPEDES

SIGN,

D NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

0 Nl IS



