2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000046465

1. Entity Name

IMPACT FLOOQRING, INC.

Principal Place of Business

7725 WEST 26TH AVENUE
BAY #6
HIALEAH, FL 33016

Mailing Address

7725 WEST 26TH AVENUE
BAY #6
HIALEAH, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, ete,

FILED
May 15, 2006 8:00 am
Secretary of State

05-15-2006 90039 032 ***158.75

qu“ﬁlgs?

AR

04192006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FEI Number Applied For
20-13293686 Not Applicavle
i Count i G iti
Zip ountry Zin auniry 5. Certificate of Status Desired )2l $8.75 Additionat
PR, = - LI . .Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARAMILLO, CARLOS A
4307 VINE YARD CIRCLE
WESTON, Fl. 33332

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida. | am familiar with, and accept

the chligations of registerec agent.

SIGNATURE

Signature, typed of phnten name of regusaiiea agent and e d applicable.

(NOTE Reqisierag Agent signature réfuired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

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

TiTLE DP O Oelete TITLE DP [ change [ Addition
NAME JARMAILLO, SYLVIA NAME JARAMILLC, SYLVIA

STREET ADORESS { 4307 VINE YARD CIRCLE STREETADDRESS | 4307 VINE YARD CIRCLE

cy-s1-2F | WESTON, FL 33332 CITY-ST-2IP WESTON, FL 33332

TIVLE DV O Detete TLE v (¥ Change [ Addition
NAME JARMAILLO, CARLOS A NAME JARAMILLO, CARLOS A

STREET ADDRESS | 4307 VINE YARD CIRCLE SIREETADURESS | 4307 VINE YARD CIRCLE

CITY-ST-2P WESTON, FL 33332 CITY-ST-2IP WESTON, FL 33332

TILE (1 Delete 3 O] change [ Addiion
NAME NAME

STREET ADDAESS S$TREET ADDRESS

CY-ST-2IP CITY-ST-2IP

THLE O pelete TImeE [ change ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P LITY-ST-2IP

TIHLE 1 Oelete e [J Change £ Additicn
RAME NAME

STREET AUGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

12. | hareby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empewered.

SIGNATUREZZ=e R 5=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayume Phone #




