~ 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000021764 FRLED
1. Entity Name SECRETARY Ug SYAT'I‘- )
PACHECO FLOORING SERVICE CORP. BiVISION OF CORPORATIONS
27FEB23 PM 2: 0L
Principal Place of Business Mailing Address
112 SOUTH E STREET 112 SOUTH E STREET
LAKE WORTH, FL. 33460 LAKE WORTH, FL. 33450
e AL ETREAI A L
Suite, Apt. #, elc. Suite. Apt. #, elc. 02222007 Chg-P CR2E034 {12/08)
City & Stale City & State 4. FEI Number Applied For
86-1102513 MNoti Applicable
“p Couniry ap Country 5. Certificale of Status Desired O ?g'zquge‘gm"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VILLAR, JACCBO

8035 SW 15 ST Street Address (P.O. Box Number is Nol Acceplabie)
MIAMI, FL 33144

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerea office or registerea agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signange, typed or promed name of regusterent aget and tte f apphcable. {NOTE; Regwyiendd Agent agnature requred whan renstalag) DATE
= =
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May o AL nSa2 3 — = 34
y Trust Fund Contribution. O Add.ed ta FeaEﬁE.‘ 2?.’;0?_"01001-"0&4 **150- DD
After May 1, 2007 Fee will be $350.00
10. QOFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [1Change [ Addition
NAME PACHECO, GENARO NAMD
STREET ADDRESS | 112 SOUTH E STREET STREET ADDRESS
CY-51-2P LAKE WORTH, FL 33460 CITY-81-2P
TILE S O pelete TILE [ Change [ Addition
NAME PACHECO, RAMONA T NAME
STREETADDRESS | 112 SOUTH E STREET STHEET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33460 CITY-47-2P
TILE 1 Detete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-81-21P CTY-ST-2F
TME 3 belete e [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-7P
TTLE [ vetele TITLE [ Change [ Acition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciy-51-ap
TME 1 Detote TMLE O Crange [ Adition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-S1-29

12. | hereby certify that the information suppliea with this filing does not guality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that ihe information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee ermpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like emp ad.

saeNATURE:O/%M.M@ S A

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




