FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

P%SNE{HEAENT # P040001 08026 02-15-2007 90040 050 ***150.00
BENJI'S FLOORING CORP.
Principal Place of Business Mailing Address
865 PARK VILLA CIRCLE 865 PARK VILLA CIRCLE
ORLANDO, FL 32824 US ORLANDO, FL 32824  US
P P s RO G
Suite, Apt. #, etc. Suite, Apt. #, alc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1393320 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ez'gigf;gi"“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CRUZ, BENJAMIN Z Beajamn 2. Ceaz
2535 W OAK RIDGE #6088 Straet Address (P.Cf Box Nurmber is Nat Acceplable)
ORLANDO, FL. 32809
65 Vach Villa Cicdle
City Zip Code
Qdlando FL | 5582y

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

the abiigations of regisiered agen
O / /3 / 4

Slgnature, 1] r!me of registersa agent and ke ¢ applicable. (NOTE Registared Agent signaturo reauired whan reinataling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE (o B Charge [ Addition
NAME CRUZ, BENJAMIN Z NAME Cruk, Peqiamn 2.
STREET ADDRESS | 2538 W. OAK RIDGE RD, #608B STREET 00RESS | 8.5 ’Dae‘ﬁ Wila Ciedde
crv-st-zp | ORLANDO, FL 32809 o | Qelande . T 32824
TLE [ Delete TITLE [I change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CIry-8T-2IP
TITLE 7 Dalete TILE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET AQODRESS
CiTY-57-2P CIrY-$1-1P
TTE (] Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-5T-dIP

12. | hereby certity that the information suppligd with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion os the receiver or Trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addpess, with all other like empowered.
02/13/07 3314629040

ND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phane #

SIGNATURE:




