2007 FOR PROFIT-CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P04000108427

1. Entity Nama
CARDOZA FLOORING CORP.

Secretary of State

Mailing Address
7086 WEST 20TH WAY

Principal Place of Business

7086 WEST 29TH WAY
HIALEAH GARDENS, FL 33018

HIALEAH GARDENS, FL 33018

DO NOT WRITE IN THIS SPACE

N AR

01112007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
80-0116226 Not Applicable
$8.75 Additional

5, Cerificata of Status Desired O Fes Requirad

6. Name and Address of Currant Registerad Agent

CARDOZA, MIGUEL A
7086 WEST 29TH WAY
HIALEAH GARDENS, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office o registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the cbligations of regisiered agent,

SIGNATURE

Signature, typed or gintad name of agent and title 1f

(NOTE: Rogisterad Agenl $)gnalure (equirad whan réinstaing) DATE

FiLE NOWIII FEE IS $150.00
After May 1, 2007 Fee wil be $550.00

9. Elaction Campaign Financing ~
Trust Fund Contribubon,

HOOORSRRERS

Foaarm® | OL/1P/07-G007 7008 150. 00

Added to Fees

10, QFFICERS AND DIRECTORS

TLE PSTD

NAME CARDOZA, MIGUEL A

STREET ADORESS | 7086 WEST 20TH WAY
Ciy-SI-zip HIALEAH GARDENS, FL. 33018

TILE

NAME

STREET ADDRESS
CITy-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
City-S3-29

TILE

NAME

STREET ADDRESS
CITY-55-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

- DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha infermation supplied with this filing does not gualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal eitec! s if made under oath; that t am an officer or direclor
ai the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wih an adq@r I:ke empowerad.
SIGNATURE: (222

md 514 L5

Daytme Phone #

01'“ B:\
e

/ﬂﬁununs AND WINTED NAME OF SIGNING OFFICER OR DIRECTOR
7




