FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000023339 05-29-2007 90041 044 ***150.00
1. Enlity Name
YANEZ FLOORING CORP.
Principal Place of Business Mailing Address . &“1 10“ A
4103 SW SANTA BARBARA PL 4103 SW SANTA BARBARA PL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R S T T O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0823054 Not Applicable
o Country Zp Country 5, Certificate of Status Desired d Ei'zglﬁ?:c:ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
YURL, YANEZ
1110 NE PINE ISLAND LN Sireet Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33909

City FL { Zip Code

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

SIGNATURE
A Signargre, typed of prinTed name ol registerad agen| and tile it appiicatle. {NOTE- Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
. Due by September 14, 2007 Trust Fund Contribution. [0  Added io Fees corporation did not receive the prior notice.
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE" D O velete TTLE O ctange [ Addilion
NAME YANEZ, YURI HAME
STREET ADORESS | 4103 SW SANTA BARBARA PLACE STREET ADORESS
CITY-ST-2IF CAPE CORAL, FL 33914 Cliv-§7-2IP
e [ vetete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-$T-2IP
TITLE 1 Delete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-S5-2iP
TTLE [T Delete MLE [1 Change ] Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CTy-8T-2P CIFY-ST-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CIFY-$T-2IP
TITLE - 3 Delete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-24P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the Infarmation
indicated on this report or supplamental repon is true and accurate and that my signature shall have the sama iega) effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusl rpowere( t0 execute this report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhamraddress, with allpiher like empowered.

SIGNATURE: /(S - : 05 /19 /07

ITED NAME OF SIGNING OFFICER OR DIRECTDR 7 Dawe Duvtine Phone ¥

23?~ 3o Bo 2!




