FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000023339 3 03-21-2006 90025 003 ***150.00

1. Entity Name

YANEZ FLOORING CORP.

Principal Piace of Business Mailing Address -

1170 NE PINE ISLAND LN 1110 NE PINE ISLAND LN

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 )

R ST 0 A0
Suite, Apt. #, elc. Suite, Apt. #, etc.

/03 5100 Sowrn Boeoseg BL| oz Su) Spors Gopogen 2| ©120%  CheP CR2E034 (11/05)

City & Stata ity & Stat - 4. FEI Number Applied For
e fm/ FC Jﬂ o @2@ / /"’L 20-0823054 Not Applicable
zip 339/(/ Country éﬁi}a 9/% Couniry 5. Certificate of Status Desired O Eez'gfqﬁ‘::‘:ﬁ‘ma'
_6. Name and Address of Current Registered Agent_ 7. Name and Address of Naw Registered Agont
Name
YURI, YANEZ
1110 NE PINE ISLAND LN Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

' : City | Zip Code
% FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of (G agen|

‘SIGNATURE ¢ 0_3/)&;/&& -

Signatute, typed dbxintell name of registerad agent ana five  appicable. (NOTE: Registared Agenl signature required when rainstating) DATE

| FILE N"‘Bm“ FEE-IS:$150-0° 9. Etection Campaign Flinancing $5.00 May Be .
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0O  Added to Feas
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . e 3 Delete THLE DX change [ Adgilion
NAME YANEZ, YURI NAME
STREET ADDRESS | 4103 SW SANTA BARBARA PLACE STREET ADDARESS
COY-$1-21F CAPE CORAL, FL 33914 ChY-5T-27P
TITLE [0 Delete TLE Ochange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-21P
TITLE O Delete e [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CY-57-21p )
TInE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2P AR
TILE ClDelete [ e = . [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2I0 : CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplermental report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or truslee em ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment will all other like empowered.
&.5/&/9&

SIGNATURE: Y L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR " Defe Daytime Prone #




