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

ANNUAL REPORT S A £ itat
DOCUMENT # P04000108026 ecretary ol dtate
01-17-2006 90272 043 ***150.00

1. Entity Name
BENJI'S FLOORING CORP.

Principal Place of Business Mailing Address e
784 BALSA DRIVE 784 BALSA DRIVE
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
s s R SRR RI R
253% W. Qa¥, Bﬂ%g ¥di2 W. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Cha-P CR2E034 (11/08
hol. %  EOR B Bel.  *com B ’ (e
Cily & State City & State 4, FEi Number Appliad For
- Odando TL OaardD L 20-1393320 Not Appicablo
Zip Country Zip Country " ) $8_75 Additional
22309 UED_H 22309 ®) [ A 5. Cedificate of Status Desired (] Foo Requirat; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — A Name . o .
CRUZ, BENJAMIN Z %en\ VLTI 2. Cuy
784 BALSA DRIVE Strast Address (P.O. BoX Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
2% . ; ¥ O3B
City Zip Code
O&‘ \and FL I 22809

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

Ol ~o5 — OG6

SIGNATURE =
twd nama of registered agent and tits it applicabda, (NQTE: Ragistared Agani signature required when reinstaling DATE

Signature,

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE Bl Change [ Addition
NAME CRUZ, BENJAMIN 2 HAME Ceuz, Benjamn 2
STREET ADDRESS | 784 BALSA DRIVE smETEss 126,36 . Oay, Rdge WY TE03 -B
cry-s1-2¢ | ALTAMONTE SPRINGS, FL 32714 L-sT2r IOetdvada, T, 2ARCH
TME 01 Delete TIE ) Ol Change L) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2IP
TITLE {1 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS - STAEET ADDRESS —_— = -
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 pelete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP

12. 1 hereby certity that the information supplied with this fiting does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to 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, wigh aj} other like empowered.

SIGNATURE:

Q1-05 - Of 321 662 90 60

0 R PRINTEITNAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone &

SIGNATURE A




