2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067711 Apr 27,2007 08:00 A
1. Enily Namo Secretary of State
NANFRA FLLOORING, CORP.
Principal Place of Business Mailing Address
3015 W SITKA ST ) " 3015 W.SITKA ST
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addregss )
A0IS W . Srtbhea ST . 3o/ wW . Srtha <.
Suile, Apll\.,j.:‘lc. Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)
Jompa  FL 33614 Tampa . FL b 201041517 N Aoioat
Bzgéf‘; ' UCOE[W Zipa 3,6 ‘4 COF;WS 5. Cerliicate of Stalus Desired (| gg'gfqlﬁ?ggionm
- 6. Name ant;I Addr'ess ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
NANFRA, NICOLAS NI -
3015 W. SITKA ST Sireel Address (P Q. Box Number 1s Nol Acceptabla)
TAMPA FL 33614
City Zip Code
FL

8. The above named entity submits this statament for tho purpese of changing its regisiered office or registered agent, or both, in tho Slate of Florida. | am familiar with, and accept

the obligations of registerad agenl.
SIGNATURE 2@ fia?mjo Nonfrp

S/nulu:e. yped Jpnuled name ot reglmav(c agent and 1lle * applcable {NGTE. Regstared Agant signature ragured whan rensianing} DATE

FILE NO_W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - TrustFund Conrribution. [ Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11
T D O Delele THIE Ol Change [ Addiiion
NAME NANFRA, NICOLAS NAME
STRETADDRESS | 3015 W, SITKA ST SIREET AUDRESS LoODa0T401e3
ory-sr-2p | TAMPA FL 33614 CITY-ST-2IP 05/ 14/07-30056-003 150,00
THE D O Defete HILE O change [ Addition
HAME NANFRA, TANIA NAME
SIREET ADDRESS | 3015 W. SITKA ST SIREET ADDRESS
CITY-S1-71P TAMPA FI. 33614 CITY-8T- 71
Tee [ Deiete MLE [ change [ Addilion
NAME o . ) _ R . L o L
STRE[T ADDRCSS - T - SIRIET ADDRESS
LI -5T-71 CITY-SI-71p
1113 ] Delele TILE [ change [ Additicn
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIIY-S1- 2P eITY-Si-2IP
TIILE ] pelete TILE [Fchange [ Addition
NAME NAME
SIFEET ADDALSS SIREET ADDRESS
CIY-51-7IP CIY-$1-2IP
i ' [ Detete e () change (] Addition
NAME NAME
STAFET ADDRESS STRIE] ADDRESS
CNY-S1-2IP CITY-SI- 1P

12. | hereby cerlify that the information supplied with this [ing does nol gualify for the exemptions contained in Seclion 119, Florida Stalutes. | fusther certify thal the information
indicatoed on (his report or supplemental report is fruo and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion or the roceiver or trustos empowered 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 on an attachment with an address, with all other ke empowered.

SIGNATURE:C?@W’UW Tania Nanfro~ 042307 ~ &B-4S4.54S2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Daie Dayiema Phone §




