FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

05-05-2008 90235 027 ***150.00
DOCUMENT # P04000046465
1. Entity Name
IMPACT FLOORING, INC,
quuauuju

Principal Place of Business Mailing Address .
7725 WEST 26TH AVENUE 7725 WEST 26TH AVENUE .
BAY #G BAY #6 -
HIALEAH, FL 33016 _ HIALEAH, FL 33016
L R AR

Suite, Apt. #, etc. Suite, Apt. 4, stc. 04012008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEl Number Appliad For

20-1329366 ot Applicable
Zip Couniry ap Country 5. Cerfificate of Status Desired [ E%;iﬁ:&“ﬂﬂa’
T T “Namo and Address of Current Registered Agent—— | " 7. Name and Addréss of Naw Registered Agent T
' Name
JARAMILLO, CARLOS A’
8810 FOUNTAINBLUE BLVD Streat Adaress (P.O. Box Number is Not Acceptabla)
#111 ‘
MIAMY, FL 33172
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or ;)I'A]‘hd name ¢f registared agent and itle if apphcable. {NOTE: Registerad AQani sinaturs réquired when rainstating) DATE
FiLE NOWI! FEE IS $450.00 9. Elaction Campaign F.inancin $5.00 May Ba
Aftoer May 1, 2008 Foo will be $550.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O3 Delete me ) [ Change  £1 Addiiion
MAME JARAMILLO, SILVIA NAME
STREET ADDRESS | 8810 FOUNTAINBLUE BLVD APT # 111 ‘ STREET ADDRESS
oIty -S1-2IP MIAMI, FL 33172 CITy-ST-2IP
TiLE DV I pelate TILE [0 Change [ Addition
NAME JARAMILLO, CARLOS A NAME
STREET ACDRESS | 8810 FOUNTAINBLUE BLVD APT # 111 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33172 ciTY-ST-2P
me oo [ petate - TME : .- - - -[>ciange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-ST-2P
TITLE [ petete Tme [ Change [ Addilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-2IP
TInE 12 Detete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-51-aP
TMLE . 3 Delete TILE [ Change [T Addilion
NAME ' HAME
STREET ADDRESS STREET ADCRESS
CIy-ST-2P CITY-51-ZIP

12. I heraby cerlify that tha information supplied with this filing does nat quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otha like empowerad.

SIGNATURE: e——==\ > —=2, ' ‘//Z‘C‘r’/%; (s 1) M1570

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




