FILED

Apr 03, 2006 8:00 am
2006 FOR ERORTERTATATION  “Secrefary of State

DOCUMENT # P04000021388 04-03-2006 90362 014 ***150.00

1. Entity Name
QOSCAR GOODFLOOR CORPORATION

Principal Pface ol Business Mailing Address

9144 W ATLANTIC BLVD 9144 W ATLANTIC BLVD
APT # 817 APT # 817
CORAL SPRINGS, FL 33071 CORAL SPRINGS, L 33071

P

}“éavﬁzi"e‘;ow o o7 %“;‘-g—?‘c- N W 5200P S| 03172006 Chgp CR2E034 (11/05)

Cily & State City & State 4. FEI Number _ Applied For
COBAL SPEINES Fl| coofFL SLPY/4Es H RO 267 4 569 RaAppicats
Zip 33067 Country 31%0 &7 Country g §. Certificate of Siatus Desired [ Efe-;g‘af:;“ﬂ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARNETTI, OSCAR Syrant Addregs (P.0O. Box Number is Not Acceptabla)
9144 W ATLANTIC BLVD X PO LD e i A o2

APT #817
CORAL SPRINGS, FL 33071

Y cpls 5 PPIES FL| PS80y

8. The above nzmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE . oz ?/ 30/ Oé:

prnied name of registered agent and title f applicable. {NOTE: Ragmterad Agent signatura raquired when reinstating) / DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P 1 Delete TITLE ) change [ Addilion
NAME MARNETTI, OSCAR NAME - —
STREET ADDRESS | 9144 W ATLANTIC BLVD #817 sretaonngss | S EP 4L AW B2 VY S Freet
oiv-5-2P | CORAL SPRINGS, FL 33071 aestwr | CR gL S FPriA)ES , L. B30E]
TLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST-2F
s 7 Detete Tine [JcCrange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-IIP
TITLE [ Delete TITLE {_] Changa  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-S1-2P
TILE O Delete TITLE CJchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-S1-2P

12. | hereby cerlify thai the inlormation supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee smpowered (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Lz 3// 30/ VQME

Sl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phana #




