FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040339 03-24-2008 90048 009 ***150.00
1. Entity Name
PHOENIX FLOORS AND WALLS USA, INC.
. !‘ )
Principal Placa of Businass Mailing Address
3070 MICHIGAN AVE 3070 MICHIGAN AVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 )
TS G A A0 A
Suite, Apt. #, alc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number : Applied For
77-0625371 Nt Applicable
Zie Cauntry Zip Country 5. Ceriificate of Status Desired O $8.75 Additiona
Fee Required
— ———..B, Name. ard Addrass of Current Raglstered Agent 7. Name and Address of New Registared Agent
- Nama o I ’ - T
ANDRADE, ADELFA J ’
3070 MICHIGAN AVE Street Acdress (P.O. Box Nurmber is Not Acceptable)
KISSIMMEE, FL 34744
City F L | Zip Code

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

SIGNATURE
Signature, typad or pamed name of registered agent and bite if apphcable, (NOTE: Registared AQant signature requivad wnen reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS T pelete TILE [JChange [ Addition
NAME ANDRADE, ADELFA J NAME
STREET ADDRESS | 3070 MICHIGAN AVE STREET ADDRESS
CITY-S81. 2P KISSIMMEE, FL 34744 CITY-ST-2IP
TILE [J Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2iP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [T Addition
AL e —m e —_— - _J amE ' -
STREET ADDRESS STREEY ADDRESS
CITY-§T-212 CITY-ST-2IF
TITLE 3 Delste TITLE {7 thange ] Addition
NAME MAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P Y -§1-2P
TIILE [ Delets TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-21P
TITLE O Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-51-2IP

12. | hereby cerify thal the information suppiied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | furthar cerlify that tha information
indicaled on this report-ecaypplemental report is true and accurate and that my signatwre shall have the same legal etlect as if madaunder oath; that | am an officer or diractor
of the corporation or¥1e recelver or trustee empoered to execute this repon as required by Chapter 607, Florida Statutes;and thatfny name appears in Block 10 or Block 11 if

changed, or on an att a@r s b all other like empowerad.
Bluj 1135 jo SO

SIGNATURE:
ytima Phane ¥~

okw.@w: ©F SIGNING OFFIGER OR DIRECTOR

Mar 24, 2008 8:00 am




