FILED

© 2005 FOR PROFIT CORPORATION 6 Sgp 09, 2005 8:00 am
' ANNUAL REPORT- - ecretary of State

DOCUMENT # P04000122413 06-30-2005 90002 050 ***150.00
1. Entlty Name 09-09-2005 90034 021 ***400.00
MEDELLIN FLOORING INC

Principal Place of Business Malling Addrass ' b U U 6 6 l 8 0

2216 W GARDEN DRIVE 2216 W GARDEN DRIVE

CITRUS SPRING, FL 34434 CITRUS SPRING, FL 34434 e a
s T AL E
Suite, Ap1. #, etc, Suite, Apt. ¥, etc. 05202005 Chg-P CR2E034 (1 OIOC:I)
City & Siate City & State LY FEI Number Applind For
-O820236 Not Applicable
%o Courtry Zn Country 5. Cortificate of Slatus Desired [ g: gfwl“:;b"a’
8. Neme and Address of Current Roglaterad Agom ) 7. Nams and Addross of New Registared Agent
Neme
MONSALVE, JOSE F
2216 W GARDENIA DRIVE Stres1 Address (P.O. Box Number ia Not Acceptabla)
CITRUS SPRING, FL 34434
Chry FL | Zip Code

0. Tha above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the cbligations of registered agent.
v '

: SGNATURE "
’;‘ Lo sunmr-. Ivped Of (V0D name of ragiered adar s Big | aoplicanis. (NOTE: Regisived Ao Signawre required whon reinglaling) DATE
+ FILE NOWII! FEE 18 $550.00 9. Election Campaign Finarcing $5.00 may Bo —
- n“. w s.p{.mbor 7, 2005 Trust Fund Contribution. O  AddedioFoes
,' 19, - N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mies, P LT O eletz e Dcange [ Agdikon
cwe¥, | MONSALVE, JOSEF Nawi
STREEY ADDAESS | 2218 W GARDENIA DRIVE STREET AJDRESS
arr-S1-op CITRUS SPRING, FL 34434 cay-s1-2p
TITLE 3 peJen TINLE O change J Asdilion
NAME RAME
STREET ADDRESS STREET ADOAESS
CY-ST. 1P CIIY-51- 20
TITLE 1 Detein TME O change [ Addition
NAME NAME
STAEET ADGAESS STAEET ADORESS
cIrv-5t-2p I city-§1- 79
FITLE ’ ..' O Delets ime O change [ Acdiion
SREET ADDRESS “ STREET ADORESS
¢irv. st 0 . oy 5119
e . "% Ooeer e CCrange [ Afduien
MAME . < RAVE
STREET ADOHESS R STREET ADORESS
CITY.ST- DP ' cy-S1- 2P
MLE [ peien e [Octange [ agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 27 orY. 51- 09

12. 1 hereby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{3X0), Florida Statutes. 1 further certity 1hat the infarmation
dicatac on (his report or supplemental report is trup accurate and that my signalure shal nave the same lagal eftect as if made under cath; that | am an officer or diracior
of the corporption o the recaiver or trustee empowaerad to axecuts this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changad, or on an atachmant with an aodress, WIWM’ like empowerod.

SIGNATURE: “eecalic 6 - 27 - 05 /352 795¢%).

; Awmmmnmmtmammurwonm / Daylime Prons 4

~NO5¥ F-Momsad Ve




Division of Corporations

FEI Nusnber

FEI Number Status
Cenificate of Status Desired

Page 1 of 3

. ATTACHMENT

Dmsnon of Cﬂl‘nnrnhn..,.

@/@0 ~/

Document Numbe
P04000122413
usiness Entity N
IN FLOQRING INC

|010820236

" Applied For C Not Applicable & Current
€ Yes & No 38.75 each

MED

Election Campaign Financing Trust Fund Contribution C Yes & No

Address

Principal Place of Business
|2216 W GARDEN DRIVE

Suite, Apt. #, etc. [

City, State {CITRUS SPRING L
Zip Code & Country [34434 |

Mailing Address
Address [2216 W GARDEN DRIVE
Suite, Apt. 4, elc. I
City, State [CITRUS SPRING L
Zip Code & Counu-y|34434 [

Name And Address of Registered Agent

Name (Last, First, Middle, Titte)[MONSALVE

-or- RA Business Name
Address

Suite, Apt. B, elc.

City, State

Zip Code & Country

MOSE - JF |

[2216 W GARDENIA DRIVE

|CITRUS SPRING

[34434 uUs

, FL.

1f there is a change in registered agent, the new agent will need to type their name
in the ‘Registered Agent Signature' block below to accept the designation of

registered agent. RA signature must be an individual name. If the RA is a business

entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature |

This signature must be that of the individual “signing” this documem electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes

https://efile.sunbiz.org/scripts/ubr001.exe

4129/2005



o 20llsEY
forgery undmﬁ@%%%%.l; 20 (/’j

Officer/Director Name And Addrace

Title IP

Name (Last, First, Middle. Title)[MONSALVE JJOSE F |
-or- Entity Name I

Street Address {2216 W GARDENIA DRIVE

City. State {CITRUS SPRING |FL

Zip Code & Country [34434 {

Title r—_

Name (Last. First, Middie, Title)| | IR

~-or= Entity Name

Strect Address

City, State

Zip Code & Couniny

Tirle

Name (L.ast. First, Middle, Title)

-or- Emity Name

Street Address

City, Siate

Zip Codle & Coumtry

Tautle

Name (Last. First. Middle. Title)

-or- Entity Name

Street Address

Ciry. State

..___....__._l T__j__‘ _'___*.]_.

Zip Code & Country

Title

Name (Last, First. Middle, Title)

-or- £ntity Name

Street Address

City. State

11T

Zin Code & Couniry

https://efile.sunbiz.org/scripts/ubr001.exe 4/29/2005



Division of Corporations ,

R - ATTACHMENT
Title r_— L @W

Page 3 of 3

Name (Last, First, Middle, 'I‘ill'c)l : %Q; iz [_'SJ :[ /MO’W _g'q Ve ?S

-or- Entity Name Iﬂ/{ pc(c’//f [ 1 ?/oﬂ"“% j“c

Street Address réz_ /6 o/, GQ /g{e s27cy % Ve
City, State |0:w05 "‘“75 A~ :F[

Zip Code & Country ;I 44g4 _ G,,fc)g.

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporale name is not allowed in this

bluck. _ . '
inle l p A 1. Meagnt!
Officer/Director Signature} ? /7].:;. salv€

This signature must be that of the individual "signing” this decumen clectronically or he
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06. Florida Statates. Fhe individual “signing” this document affirms 1hat
the facts stated herein are true.

Continue | Reset |

Start Over

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr00! .exe



