FILED

2006 FOR PROFIT CORPORATION May 23,2006 8:00 am
ANNUAL-RERORT Secretary of State
DOCUMENT # P04000134095 ARy 035-23-2006 90012 007 ***550.00

1. Entity Name
WHOLESALE FLOORING SOLUTIONS INC.

Principal Place of Business Mailing Agdress

2814 NW 79TH AVE 9775 SW 84 STREET
MIAM, FL 33122 MIAMI, FL 33173 009 1144

/0850 ) 2f S¥- LOESOL S SY -
Suite, Apt. # etc. Suite, Apt. #, etc,
Y 04112006 Chg-P CR2EC34 (11/05)
Surte ¥ 130 Surbe #/30
City § Stale City & State . 4. FEI Number Applied For
rtyr2s Z/ Aty rdzy 2 / 43-2061211 Not Applicable
‘32'93 / 7 9_ Country %ps / 7 2 Country §. Certificate of Status Desired O ?:;.g?qﬁfdﬂml
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . ‘)
COLUNGA, JOAQUIN T% S, ] Zage :
2814 NW 79TH AVE treet Address (P.O. Box Number is Not Acceptable
MIAMI, FL. 33122 OFSO A 2 S /e
Syste #£/30
City . . i Cods
S/ Tr 227, FL | /72
8. The above named entity submits this statement for the purpose of changing its registered o#ice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of reg_[stered agent.
4,0
SIGNATURE il
SUWDM of peintad name of ragistered agant and tiie it applicahle. {NOTE: Ragrstared AQent signuturd racuinad when rairsiating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2086 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
" K
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP b [ Delate TLE [ Change  [] Addition
NAME COLUNGA, JBAQUIN NAME
STAEET ADDRESS | 9755 SW 84 STREET STREET ADDRESS
cy-S7-2p MIAMI, FL 33173 CITY-57-21P
TILE DvVT (3 Delete TITLE [JChange [ Addition
NAME GELABERT, MARIE E NAME
STREET ADDRESS | 8755 SW 84 STREET STREET ADDAESS
CITY-ST-21F MIAMI, FL 33173 CITY-S1-2IP
e 0 Delete : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-2P
TNE 0O Delete TLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
civy-S1-2p CITY-58-2IP
TME O Delete LE [ Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8%-2IP
TITLE §) Delsto TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reg| supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation orfhe receiver or rustes empowered 10 executathiy report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an 4 nt with agfaddrass, geth all other like em red. 308 )
/"
SIGNATURE: G 200 ¢ 2/ o/ >3
SIGNATURE AHD TYPED DR PRINTED RAME OF SIGNTNO OFFICER OR DRECTOR L4 Date Daytme Phona #




