FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000086482 z (08-17-2006 90002 041 ***150.00

1. Entity Name

ALLIANCE HARDWOOD FLOOR INCCRPORATED

Principal Place of Business Mailing Address s
9320 FONTAINEBLEAU BLVD. SUITE #609 9320 FONTAINEBLEAU BLVD. SUITE #609 5 0 02 5 3 B 0
MIAMI, FL 33172 MIAMI, FL 33172
T S VAR AR
[0 W 3t ST (O W 51 5T
b Suite, Apt. #, eic. Suite, Apt. #, elc. 08142006 Chg-P CR2E034 (11/05)
ity & Syate — ity & Stat ’ 4. FET Number Applied For
142 4?& n_ 7t ﬂr Blealy T 20-1198981 Not Applicabla
Zip Country 2ip Country » i $8.75 Additional
23 ol 2 VSA_, 230 12 c 4 5. Certificate of Status Desired d Poo Hequiredl 1onay
6. Name and Address of Current Registered Agent 7. Mame and Address of New Aegistered Agemt -
MACHADQ, PABEL :ﬂme fd//' ;( ?DO : ?Ql‘é,bﬁ
VD. SUITE #6090 tr ress (. ox bipmbar | aptable
9320 FONTAINEBLEAU BL ?&) w ’2 } %a?ﬁec

MIAMI, FL 33172

e i nteakh FL [>3%85/ 2.

8. The abova named entily€ubmits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.

SIGNATUR(J' //. ag /5/& Co

Siﬂf‘aﬁﬂt\rﬂﬁ or printed name ol refistered agent and htla f applicanle {NOTE: Registered Agenl signalure required when renstaning) E{ATE
FILE NOW!!I FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
V]
10. . QFFICERS AND DIRECTORS 1. f ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P - - [ Detele THLE Hm folo) PMQ /! [Jchange [ Acdition
NAME '{ MACHADO, PABEL HAME / <7
STREET ADDAESS 1 9320 FONTAINEBLEAU BLVD. SUITE #609 STREET ADDRESS /w (73] 5/
oSl MIAMI FL 33172 ciry-si-2ip hntlla 1 T 3B0/2
TITLE VP 7 pejete TITLE i [ Change [ Addition
NAME VERGARA, HAROLD NAME @ /78 /h{}‘d /d
SIREET ADORESS | 6885 NLW. 179TH STREET #301 STREET ADDRESS / / ‘s- /5_[ a7
ar-stzP | MIAMI FL 33015 Crv-Si-aP |t rerp o %L’ 2/ 77
TITLE O Dalele TITLE ] Change ] Addition
NAME . HAME
STREET ADGRESS STREET ADDRESS
CIrY-SI-2IP CIY-S1-2IP
TILE [ pelete TiTee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T1-21P
TALE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIlY-5T-2IP
TIILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied wilh this lilint? does not guality for the exemplions contained in Chapter 119, Florida Statules, | lurther certify that the inforrmation
indicated on this report or supplemantal ort is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or diractor
of tha corporation or the recsiver or yustee empowered 10 exaecule this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachrment wilhydn address. with all olber like empowered.

SIGNATURE? 7 o{//a“/o‘o ()~ SY¥%

smufrun?unwven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere: Friore &

—



