2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000086491 Feb 05, 2007 08:00 AM
- Enly Namo Secretary of State
WOOD FLOORS DESIGN CENTER, INC. ry
Principai Placo of Busingss Mailing Addross
2688 S.W, 28TH LANE 2688 S,\W, 28TH LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. elc. Suitc, Apl # oic. 1st MOORE CR2E034 (10/08)

Cily & Siale Cily & State 4. FEI Numbor Applied For

20-1206673 Nat Applicable
Zp Counlry Zp Couniry 5. Cortificate of Stalus Desired a ?i‘;?qﬁ?:;‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

FREIXAS, JOSE D
2688 S.W. 28TH LANE Street Address (P.C. Box Numbor is Not Acceplable)
MIAMI FL. 33133

Cily FL Zip Codo

8. Tho above named onlity submils Ihis slatomant for the purpose of changing ils regislered oflice or registered agenl, or both, in the State of Floriga. | am familiar with. and accepl

SIGNATURE

Sugnarg. fyped o preied namg o rw«m agent and Lo appheatie, (NOTE: Ragsiered Agant sgnature raquired whan e stating) DATE

FILE NOW!Il FEE IS $150.00 9. Eloclion Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee Will Be §550.00 -
; Trust Fund Conlribution. ] Added te Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i P [ Delese 1 ] Change [ Adailion
NAMI FREIXAS, JOSE D NAMI ’ ! AW TR s m T s
s anopss | 2688 S.W. 28TH LANE SIN 1 ADDIY S5 e ﬁ’%‘j’.ﬂﬁ'}%‘ﬁgqgjmﬁ TSOnT™
oy s1-p | MIAMIFL 33133 iy -s1-/p Ses U rolidea=idle Tall,
Nme SEC O Delele e 3 change [ Addihon
NAME FREIXAS, JOSE NAME
SIN 1ADDM 5 | 2688 S.W. 28TH LANE SINCYARDRISS
CNY-SI-Ap MIAMI FL 33133 CitY-s1- 2P
nine 1 Dotete i O change [ Adadlion
NAML HAMI
SIREE T ADDRESS . SIHLL L ADDHRESS
CIy-§1-70 CIIY-Sb- B8
11Ty 2] Deiele 1 [ Change ] Addition
NAMI KAMI
SIRIT1ADDI $8 SIRITT ADDRESS
GIIY-51-4 IrY-81- 70
M [ pelete i O Change ] Addinon
NAMI NAMI
SIRLEL ADURESS SIRH ] ADORE S5
CIY-SI1-7p CUIY-81- AP
T [ pelete I ClcChange [ Addition
NAME, HAMI
SIRFLTADDRI 53 SIREET ADDISS
eITy-Si- 21 CITY-SI-7IP

12. | hereby certify that the iffprmaticn suppliod with this filing does nol qgualily for lhe exemplions contained in Seclion 119, Florida Statutes. | further cortify that the informalion
indicated on this report ordupplemental fopor is rue and accurate and thal my signaturo shall havo the same legal effect as il made undor oath; that | am an officer or director

af ho carporation or tha rdgeivor or frusteo erfypowergd 1o execute this report as requirad by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlachjpent will anladdregs, wul{ all other lika empowered.

SIGNATYRE:

?NA‘JURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayhmne Phiong &

_."._|




