C FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000090020 06-02-2008 90006 032 ***]158.75

1. Entity Name

LOS QUEMADENSE FLOORING SERVICES INC

Principal Place of Business

2644 W. 8 CT.
HIALEAH, FL 33010

Mailing Address

2644 W. 8 CT.
HIALEAH, FL 33010

juivesvy

A

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

Suite, Apt, #, etc, ite, Apt, #, etc.

o, Apt # ete Sulte. Aot . etc 05052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-1231975 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired y Fee Roguirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— — - ~|~Name - - - - -

MARTINEZ, NORGES
2644 W B8 CT.
HIALEAH, FL 33010

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
* Sigratre, typed or prined F"iﬂ of

RATE

agent and title {NOTE: Registered Agent signature requitad when fensiatng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

FILE NOW!!l FEE IS $150.00
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delets TTLE [1change [ Adeilian
NAME LOPEZ, LIONEL NAME
STREET ADDRESS | 2644 W. 8 CT. STREET ADDAESS
CITY-5E-2P HIALEAH, FL 33010 CITY-ST-2IP
T P O otlete e {Jchange [ Addition
NAME MARTINEZ, NORGES NAME
STREET ADDRESS | 2644 W. 8 CT. STREET ADDRESS
CIY-ST-21P HIALEAH, FL 33010 CITY-51-21P
InLE O delete TITLE [T} Cchange  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
-CNY-SIEZIP 7 CIT —_— CIPY-ST-21P -
THeE ] petete LE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-ZIP
1L O petete TILE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ClITy-8§1-21P CITY-§T-24P
TLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supglemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver ¢r lrustee ampoweras to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrney with an address, wit

other likgfempowared.

SIGNATURE:

25 /28/R L5568

.Gnyhuaeyﬁ wwq,’mmeu NNA:OF SIGNING OFFICER OR DIREGTOR
o —

Date Dayume Phone #




