2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # P04000039400

1. Entity Name

Secretary of State

05-09-2007 90112 020 ***150.00

ALJ FLOCRING INC.

Principal Place of Business

310 CINDY LN
BRANDON, FL 33510

Mailing Address

310 CINDY LN
BRANDON, FL 33510

IR

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- . C 20-0765351 Not Applicable
Zip Country - Zip Country i , $8.75 Additional
i §. Certificale of Status Desired 0 Fee Raquired

7. Name and Address of Now Registerod Agent

8. Name and Address of Current Registorad Agent
) - Name

JONES, ALVIE
310 CINDY LN .
BRANDON, FL 33510 J

Streel Agdress {P.0O. Box Number is Mot Acceptable)

I

‘. "j ) City

¥

FL l Zip Code

8- The.abdve named entily 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 registered agent.

SIGNATURE
3 Yoo MY Sgrate, yped or prnted name of reprtered egent and stie 4 apphcatie.

(NOTE: Aegistered Agent mgnature requred when rensiatng) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may pe

Added to Feas

FILE NOW!I! FEE IS $150.00
After Bay 1, 2007 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P T O Delete TITLE [ Ghange Iw}\udiﬁon
NAME JONES, ALVIE NAME AnrHonly MHoRNE

STREET ADDRESS | 310 CINDY LN SHOTAOORESS | #23 Crmaly Lant

CITY-ST-2P BRANDON, FL 33510 CATY-ST- 7P Brapdon, K- F8510

e A 4 Dolee e MNMarrin LeyVa Ccnange  [Fhadiion
NAME SPORTSMAN, DAVID ELWOOD NAME Jlo C :'naly Ltane

STREET ADORESS | 310 CINDY LN SRETAORESS | SBDraamed crmy 1., IS5 /0

cTv-s1-% | BRANDON, FL 33510 . oY -57-2P

TnE A o delete e Clcrange [ Asdition
NAME CARDENAS, MONICA NAME

STREET ADDRESS | 310 CINDY LN STREET ADDRESS

CITY-ST-2P BRANDON, FL 33510 CIrY-ST-2P

TLE [ elete TILE [) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

THE O cetete TTLE O change [ Audition
NAME NAME

STREET ADDAESS STREET ADORESS

OIFY-ST-2P CiTY-ST-2P

TLE [ betete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cedlify that the information
indicated on this report or supplementat report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the 1eceiver or trustee empowerad to execute this report as reguired by Chapter 807. Florida Statutes; 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.

SIGNATURE:

Y-

NAME OF SIGNING OFFICER OR DIRECTOR Date

&/ S T3

Daytire Fhone #




