FILED

+

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 26, 2008 8:00 am

DOCUMENT # P04000015482 03-26-2008 90025 012 ***150.00
1. Entity Name
MACHIN & SON FLOORING, INC,
hUU“""'
Principal Place of Business Maiting Address
13487 SW 29 ST 13487 SW 29 ST
MIAMI, FL 33175 MIAMI, FL 33175
B A R AAPEAR AR AR AN
Suite, Apt, #, stc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Appliad For
35-2222996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived O Eeae'gesqﬁ?:c;mna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MACHIN, LUCIANO o
13781 SW 29 ST . Sirest Addrass (P.Q. Box Number is Not Acceptabis)
MIAMI, FL 33175 '
City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or balh, in the State of Flovida. | am tamiliar wilh, an¢ accept
the obligations of regisiered agent.

SIGNATURE :
Signanse, typed of prnted rame o 1egisiered agent and e if applcabla, (NOTE: Registered Agent signature required when reinsiabng) DATE
FILE NOWI! FEE IS Sk‘lso.no 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [JcChange [ Adcition
NAME MACHIN, LUCIANO NAME
STREET ADDRESS | 13487 SW 29 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-SI-ZIP
TNEE A O perete TILE [JChange  [J Acditicn
NAME MACHIN, JESUS F NAME
STREET ADDAESS | 13487 SW 29 5T STREET ADDRESS
CITY-53- 7P MIAMI, FL 33175 CITy-5T-2P
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TMLE 3 petele TILE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
THLE 3 oelete TmE [JCheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP ciTY-$1-2P
TME ] Detete TITLE i} o ] [ Change  [[J Addition
NAME I ! “NAME —_T T TSR e e
STREET ADDRESS STREET ADDARESS
CITY-ST-21P chy-s1-2p

12, | horeby certily that the informaltion supplied with this liling does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatad on this raport or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or izasiee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atl7hme t wit] address, with all ather like empoweread.

SIGNATURE: ”M%W / 2//2.2@/0? /50-5-.‘3-3.203

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone &

4




