2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 16, 2007 8:00 am

DOCUMENT # P04000040339 Secretary of State
1. Entity Name
PHOENIX FLOORS AND WALLS USA, INC. 01-16-2007 90215 012 ***150.00
Principal Place of Business Mailing Address
3070 MICHIGAN AVE 3070 MICHIGAN AVE puuvuwrz>-
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
A RN A EAT AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Stats . 4. FEI Number Applied For
77-0625371 Not Applicable
Zp || Country Zip Couniry 5. Centificate of Status Desired [ ?g'gfqmﬂ“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDRADE, ADELFA J .
3070 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744
City FL Zip Code

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

< %
SIGNATURE f”
Signature, l??d or printed nama of regrstered agent and ills if applicable. [NOTE: Registerad Ageni signature raquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O pelete TILE [ Change £ Addition
NAME ANDRADE, ADELFA J NAME
STREET ADDRESS | 3070 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-$T-21P
TILE 1 Delete - TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE O Daiete TME [Ochange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TINLE 7] Delete TTiE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ petete TITLE [ Change  [J Addition
NAME NAME .
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 oslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIY-ST-21P

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale 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 redel trustee empowered 10 exacute this report as required by Chapter 607, Florida 57; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel address\jwith ail other like empowered.
SIGNATURE: B F2—j2s- FA%

INTED NAME OF SIGNING OFFICER QR DIRECTOR /

7



