FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg%';w ENT # P04000060226 04-04-2005 90097 015 ***150.00
JUAREZ BROTHERS FLOORING INSTALLATION, INC.
Frincipal Place of Business Mailing Address : i
8849 VILLA VIEW CIRCLE 8849 VILLA VIEW CIRCLE ) U U 3 3 ?8 s
207 207
ORLANDO, FL 32821 US ORLANDO, FL 32821 US
SR RS AR AET AT RO AR
Suite, Apt, #, etc. Suite, Apt. #, efc. 01262005 Chg-P . CR2ZE034 (10’03)
City & State City & State 4. FEI Number Applied For
20 -0Q3g w3 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired (W] gi'gesq";f;;“"“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
-~ - T s T - — = Name . E— - & - ——— et e T e
JUAREZ, CARLOS F -
8849 VILLA VIEW CIRCLE Sureet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32821
City FL | 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 Florida. | am famitiar with, and accept
the obligations of registered agsnt, .

SIGNATURE
Signatura, typed or pnnted nama of registered agent and tie f applicable. (NOTE: Registored Agont signature racguisod whon reinstasng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P O pelete TILE O Change  [J Addition
NAME JUAREZ, CARLOS F MAME
STREET ADDRESS | 8849 VILLA VIEW CIRCLE #207 STREET ADTRESS
CITY-§1-21P ORLANDO, FL 32821 CITY-ST-2IP
TRLE VP 3 Delete TME ' [ Change [0 Addition
HAME DAMIAN, JESUS E HAME
STREET ADDRESS | 8849 VILLA VIEW CIRCLE #207 STREET ADDRESS
CITY-57-21P ORLANDO, FL. 32821 CITY-$T-2IP
TITLE [ vetete TLE [ change {7 Addition
e NAME— — i e o oo JONAME —
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITy-S7-2IP
TME ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P oITY-5T-1IP
ME [ oelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GTY-S7-21P
e O detele TALE 1 Change {71 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporalion ¢r the receiver or trustee empowered ort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with

SIGNATURE:

ME OF SIGNKING OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE AND 'rvp;a/’pﬂ' }u{
=




