FILED

2007 FOR PROFIT CORPORATION , Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000113886 01-18-2007 90112 003 ***150.00
1. Entity Nams
CAMBARERI FLOORING, INC.
Principal Plece of Buainess Mailing Address
6606 STARDUST LN 6606 STARDUST LN
243 243
ORLANDO. FL 32818 ORLANDG, FL 32818
4465 Lenox Bv rﬂMenox Bv
Suile, Apt. #. etc. Sulle. Apt. #. etc. 01032007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
Orlande, F1l Orlandc, Fl1 20-1452880 Nt Appicebis
Zip Country Zip Cauntry ) . .
32811 Orange 32811 orange 3. Cenllicate of Stetus Desired 0 g:fqummi
8. Nome snd Address of Cusrent Registered Agent - 7. Names and Address of New Regl d Agent
) - Name = ) T
CAMBARERI, ADRIANA .
6606 STARDUST L Strest Addrass (P.O. Box Number is Not Accepiabie}
243 )
ORLANDO, FL 32818
B City FL I Zip Code
8. The above narmed entity submits thix'statemant lor the purpose of changing ils registered olfice or registered agen, or both, in the State of Florica. | am familiar with, ang accept
the obkgalions of regesterbdd agent.
sonarvre X\ ON-OSO7
Signeure. lypeogried neme of reges agert anc. sde i (MCTE: AOQMIEt T Aiel M0™atLre risqured when rengtasng) DATE
FILE NOWI!I_FEE IS $450.00 9. Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Agded 10 Fees
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pl 3 Deles TME Crange [ Adaition
NAME CAMBARER), ADRIANA NAME 34 i’ > genox Bv H
STREET ADORESS | 6608 STARDUST LN #243 smeraonss | 0T 2090 F1 32811
GTy-S1-21P ORLANDO, FIL 32818 CITY-ST-2P
TTLE VP £ Deirte Tme [Xcharge [T Actition
RAMVE ACOSTA, MARIA P NAME 4465 Lenox Bv
STREET ADDAESS | 6608 STARDUST LN #243 STREET ADDRESS Orlando, Fl1 32811
ciy-8t-op ORLANDO, FL 32818 ciy-s1-7¢
TINE O Deets TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cry.5T.29 ciy-st-ae
TnE O petee TINLE [ Change [ Audition
HANE NAME
STREET ADORESS STAEET ADDRESS
{AY-51-19 CITY-51-29
e O Deise mLE O Crame [ Aodtion
HAME HAME
STREEY ADDRESS STREET ADORESS
- 57-18 CiTy-ST-TiP
TME O Deeze TTLE O crange  [J Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-Tie Cry.ST-hp
12. 1 hereby certlfy that the information supplied with this fﬂ? does not quality for the examptions contained in Chapler 116, Florida Statutes. | further certity 1hal the information
indicatad on this repor or supplemental report is true accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige smpowered 10 exacute this report as required by Chapter 607, Flarida Stalutes; and tha! my name appears in Block 10 o Block 11 i
changed, or on an altachment with an address, with all olher like empowered.
SIGNATURE: “ O L~ 16-7
BIONATURE AKD TYPED PRINTED NAME OF SiGhiDeG OFFICER DR DIRECTOR Cuie Daytirme Phona #




