2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # P04000087216

1. Entity Name

LAMINATED FLOORS BY JORGE, INC.

Secretary of State

03-07-2007 90011 028 ***158.75

Principal Place of Businass

11904 ROYAL PALM BLVD.
CORAL SPRINGS, FL 33065

Mailing Address

11904 ROYAL PALM BLVD.
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

R AU

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03042007 Chg-P CR2ZE034 (12/06}
City & State City & Stale 4. FE! Number Applied For
20-1209521 Not Applicable
2ie- i Zi Country 5. Certificate of Status Desired  ~ ﬂ $8.75 Additional —
Fee Required
6. Name and Addross of Current Registorod Agent 7. Name and Addross of New Registered Agent
Name

FIDEL, JORGE E
11904 ROYAL PALM BLVD.
CORAL SPRINGS, FL 330565

Streel Address (P.0. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatxe, typed or printed name of registered agent and tise it apphcanie. (NOTE: Regissrec Agent signanwne required when reirstaling) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ME PD [ Deiete TILE [ Change [ Aadition
NAME FIDEL, JORGE E NAME
STREET ADDRESS | 11904 ROYAL PALM BLVD. STREET ADDRESS
CITy-51-2IP CORAL SPRINGS, FL 33065 CIry -S1-2IP
TILE SD XDelete TLE [ Change  [T] Addition
NAME DE CARVALHO, FABRICIC R NAME
STREET ADDRESS | 5710 LAKESIDE DR., #729 STREET ADDRESS
CiTy-ST-2IP MARGATE, FL 33063 CITY-ST-2P
TLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ petete HELE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete THLE O change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CiTy-ST-2iIP ciry-51-2IF
TILE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. | hereby certify thal the information supplied with this fili

of the corporation or the
changed, or on an atach

‘SIGNATURE: _;

1 with an address, with all f like empowered.

KF J—

r? doses not qualify far the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as it made under oaih; that | am an officer or director
rvar of trustee empowered 1o execute this repart as reguired by Chapler 607, Florida Statutes: and that sy name appears in Block 10 or Block 11 if

3/ y/o? 35Y 326 55710

SIENATURE ANBIYPED OR PRINTED NAKE OF EMEOFFN:ER OR MRECTOR

Daytrne Phone 8




