FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000015482 04-17-2006 90369 019 ***150.00

1. Entity Name

MACHIN & SON FLOORING, INC.

Principal Place of Businass Mailing Address _— U “5 “ 8 “ B

13487 SW 29 5T 13487 SW 2987
MIAMI, FL 33175 MIAMI, FL 33175

Suite, Apt. #, elc. Suite, Apl. #, etc. 04152006 Chg-P CR2E034 (11/05)

City & State Cily & Siate 4. FEI Number Applied For

35-2222996 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roguircd
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MACHIN, LUCIANG
13781 SW 29 ST Street Address {P.O. Box Number is Not Acgeplable)

MIAMI, FL 33175

City FL Zip Code

8. The above named entity submitg this slatement for the purpose of changing its registered office or ragisterad agent, or both, in the Statwe of Florida. | am familiar with. and accep!
the cbligations of registered agent.

SIGNATURE
Sigrature, tyDed of OFNMed name ot 1 agert and the | {NQTE Regitered Agar: sigrature required whan einstating) DATE
FILE NOWII! 'FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnoution. . Anded 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TIILE [ Change ] Addition
NAME MACHIN, LUCIANO NAME
SIREET ADDRESS | 13487 SW 29 8T STREET ADDRESS
CItY ST-2IP MIAME, FL 33175 Ciey-51-aP
TILE A 3 Detete MtE {JChange [ Addition
NAME MACHIN, JESUS F NAME
STREET ADDRESS | 13487 SW 29 ST STREET ADDRESS
Cily-ST-2IF MEAMI, FL 33175 CITY-5T1-2IP
i () Detete 1TE Tl change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CHTY-ST- 2P
TITLE O velete TLE [[J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1 e CITY-ST- 2P
HILE O Deleie TLE [ change  [J Addition
NAME NAME
SIAEET AGORESS SIREET ADDARESS
- ATy §1aF o CITY-St AP
HILE ] Delete TITLE (O change [ Aadition
NAME NAME
STREE) ADORESS STREE] ADDRESS
CiTy-S1-2419 cuy.SI- 2

12. | hereby ceriify lhat the information Suppliad with Lhis fifing does nal gualily for 1he exemptions contained in Chapler 119, Florida Stawtes. | lurther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an offiger or director
of the corporaion or the recaiver or ruslee empowerad Lo exaculs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an atlachn_ﬁem wiltain adgress, with all olher like empowered.
~ -
L S g O 6 /5520307

SIGNATURE: ¥,
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




