2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000034728 Apr 28,2008 08:00 AM
1. Entiy Narma . Secretary of State
KIMS FLOORING, CORP. '
Prncipal Place of Business Mailing Address
1700 NE 191 8T. 1700 NE 191 ST.
SUITE 310 SUITE 310
MIAMI FL 33178 MIAMI FL 33178 !
uUs us |
2. Pringipat Place of Busingss - No P.C. Box # 3. Mailing Addrass |
Sune, Apt. # etc. Sute Apt #, eic, 15t MODRE CR2E034 (10!07)
City & State City & State 4. FEI Number Appied For
14-1903292 Not Appiicable
z Cin "
o Country ok Lontry 5. Certficate of Status Desired a gg'ggﬁ?:ét'ona'
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOMARRIBA, IMMEL F _
1700 NE 191 STREET Street Address (P.O. Box Number is Not Acceptabia)

SUITE 310
MIAMI FL 33179

City F L. Zis Code

8. The aoave namec entity submits this statement for the puroose of charging its regislered office or registered agent, or cote, in the State of Florida. | am familiar with. and accent
the coligalicns of regisiered agent.

SIGNATURE

% gnaluee, bred oF PrEred a0 o Tepse ed Aoert G T e | aop cane $.OTE Registrec AZOALEGAILIT TOQUIEHS Wi FOIREALLY) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwisution  []  Added 1o Fees

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLR P O pesete TITLF O Change  {Z] Adoiion
NAME SOMARRIBA, IMMEL F NAME Lnna2a2n

STREET ADDRESS | 1700 NE 191ST STREET SUITE 310 STRFEY ADDRESS e ST AHE-a0n22-014 15000
cv-st-ze | MIAMI FL 33179 oiTY-CT-21

TiTLE [T Doete TITLE [ Change [ Addition
NaE HAME

STREET ADDRESS STREET ADDRF S5

Cy-51-712 CITY-S- 2P

ILE (1 Desete THLE [JcChange [ Addibon
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CITY-ST1-2P

THiE [ Deete THLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51- 219 CITY-SF-2P

TILE O Decle IMLE [J Changs [ Aadition
HAME HAME

STREET ADDHESS STREET ADDRESS

iy -s1-2i CITY- S1- 2P

TITLE 1 Deigle TITLE O crange 7 Andilion
NEME NAME

STREET ANDRESS STREET ADDRESS

CITY -57-2P CITY ST-21

12. | hareby certly that the information sunplad with this fikng does not qualty for the exemptions contaned in Sechon 119, Florda States 1 furter cerlity that the infarmation
indicated on ths report or supplermantal repan is frue and accurale and that my signature shall hava the sama legal ettect as if made under oaih: that | am an officer or director
ot the corporaiion or the raceiver o tryf®tee ampowered to execute this report as required by Chapier 607, Florida Statutes: and that my narre appears in Bloek 15 or Blogk 11
it changed, or on an attashment with dnfaddregs with ail sther lixe empowered,

SIGNATURE: L oY 20.08 (?oljf 21 1/e

SIGNATURE AN PED INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 0 ytne Faocoe »




