FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000023339 AL 04-14-2008 90036 023 ***150.00

1. Entity Nama

YANEZ FLOORING CCRP.

Principal Place of Business Mailing Address 4 0 ﬂ G 7 3 5 /!

AL

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
04002008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paryTp— AoeRdFo

20-0823054 Nat Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

— ————— — can

——— T8 Name and Addrass of Current Registerad Agent - - o

1110 N PINE ISLAND LN DO NOT WRITE
CAPE CORAL, FL 33909 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratre. typed or pnnted name of registered agent and Itle it appicabie. (NOTE: Regrstered Ageni sgrature required when reinsiaing) DATE
FILE NOWII! FEE IS $450.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. OO  Addedto Fees
10, OFFICERS AND DIRECTORS [
TTLE D
NAME YANEZ, YURI

STREET ADDRESS | 4103 SW SANTA BARBARA PLACE
CITY-5T-21P CAPE CORAL, FL 33914

TmE

NAME

STREET ADDRESS
Ciy-87-2P

TILE
NAME

v san DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-St-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

TIMLE

NAME

STREET ADDRESS
CIty-s1-2IP

12. | hareby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIG NATU RE %NAME OF SIGNING OFFICER OR DIRECTOR c{/nie/o/ 3 qu;élﬁgg g 03 ‘




