2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # P04000062796

4. Entity Name

FLOWING FLOORS, INC.

ecretary of State

q (04-29-2008 90088 026 ***150.00

Principal Place of Business

3801 CROWN POINT RD
#2093
JACKSONVILLE, FL 32257 US

Mailing Address

3801 CROWN POINT RD
#2093

JACKSONVILEE, FL 32257 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T 1

Suite, Apt. #, etc, Suite, Apt. 4, etc.

04142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1015618 Not Applicable
Zp Country o Country 5. Certificate of SiawsDesied [ 9B-7 9 Additional
Fee Regquired
8. Name and Address of Curront Rogistered Agent 7. Namo and Address of Now Rogistered Agent
Name

DE LA LUZ, CARLA

3801 CROWN POINT RD
#2093

JACKSONVILLE, FL 32257

Street Addrass (P.0. Box Number is Not Accepiable}

Ciry

FL I Zip Code

8. The above named entily subrnils this statement for the

the obligations Z registez agen
SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Rorida. | am farnitiar with, and accept

Signatwa, typed of primed nama of registered agent mdlhhﬂ}ﬁcahle‘
o

(NOTE, Registarad AQant signature recued whan reinsatng)

4 -5~ 2%

>

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee wili be $550.00

9. Election Campaign Firancing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

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

TILE P [ peiae TTLE [ Crange {7 Addition
NAME HEINZ, ANDREW NAME

STREET ADORESS | 3801 CROVWN POINT RD #2093 STREET ADDRESS

CIy-ST- 2P JACKSONWVILLE, FL 32257 CHY-$T-19

TiLE VP O petere NNE [ Ghange  [] Aedition
NAME DE LA LUZ, CARLA NAME

STREET ADDRESS | 3801 CROWN POINT RD #2093 STREET ADDRESS

CITY-ST1-2P JACKSONVILLE, FL 32257 CIFY-ST-21P

TLE I Detete TiLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2i Oy -ST-2P

THLE O pelete e [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-7P

e £ paiate TE [ Change [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-S1-219 Cily-§1-21P

TIE 3 Detete WTE [ Change [ Addition
HAME NAKE

STREET ADGRESS STREET ADDAESS

e LY -GT- 20

12. | hareby certify that the infosmation supplied with this filing doees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and eccurate and thal my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
execute this report as requrired by Chapler 607, Rorida Stahites: and that my name appears in Block 10 of Block 11§
r

of the corporation o the receiver or ruslee empower

changed, of on an amew
SIGNATURE:

FISRB __ phs 3487

BIGNATURE AND TYPED'OR

e Phone #




