FILED

2008 FOR PROFIT CORPORATION ADr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000039400 ecretary of State
1. Entity Name 04-23-2008 90114 001 ***300.00
ALJ FLOORING INC. (
Principal Place of Business Mailing Address
310 CINDY LN 310 CINDY LN
BRANDON, FL 33510 BRANDON, FL 33510
S R D0 TN

Suite, Apt. #. etc. Suite, Apl. #, elc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber Applied For

20-0765351 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired [ gg;g Lﬁfgfio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JONES, ALVIE
310 CINDY LN Steet Address (P.C. Box Number is Not Acceptable)
. BRANDON, FL 33510
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure. typexd or prmed name of regesered agene and titie  apphcable. {NOTE: Regrsterex] Ageri sgnanre reGured when renstarrg} DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. OFFICERS AND DIRECTCRS IN 11
we  |n Dovee | me ' T
NAME HORNE, ANTHONY MAME
STREET ADDAESS | 310 CINDY LN STREET ADDRESS
CIFY-ST-2P BRANDON, Fl. 33510 CiTY-ST-2P .
TITLE A 20elete TILE [JChange [ Acdition
NAME LEYVA, MARTIN NAME
STREET ADDAESS | 310 CINDY LN STREET ADDRESS
CITY-ST-2P BRANDON, FL 33510 chy-st-2p
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O cetere TIME Cchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST- 7P
TILE [ Delete TLE [ change [ Addition
RAME NAME
STREET ADDARESS STREET ADORESS
GITY-ST-2P CITY-5T-2P
TLE [ oetete TITLE [ Crange ] Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-29 CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/- OB 83 Ly F-EF

NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona ¥

SIGNATURE:

Gy




