2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000139460

1. Enlity Name

ENRIQUE FLOORING INC.

Principal Place of Business

180 E 9TH STREET
APT #6
HIALEAH, FL 33010

Mailing Address

180 E 9TH STREET
APT #6
HIALEAH, FL 33010

2. Principal Place of Businass

85 WEST 6 ST APT 42

3. Maiting Address

85 WEST 6 ST APT 42

-

FILED
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SACRETART OF STATE
A1 AHASSEE, FLORDA
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izt s menin . (iR ),
City & State City & State 4. FEI Number Applied For *
20-1862471 Not Applicable
32::1;p0 10 CountryUSA 4 33010 CoumryUSA 5. Cenificate of Status Desired O fi‘;g‘ﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENRIQUE, RADAMES NEW ADDRESS ‘
180 E 9TH STREET 85 WEST 6 ST APT 42 Street Address (P.0. Box Number is Not Acceptable)
APT #6
HIALEAH, FL 33010 HIALEAH FL 33010
City FL ‘ Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuee, yped or prined name of registered agerd and lithe if applicable. (NOTE: Agent sig whaen L DATE
In accordance with s. 807.193(2)(b}, F.S., the

' FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“NITLE P [ Delete MLE [ change  [_] Addition
NAME ENRIQUE, RADAMES NEW ADDRESS NAME

STREET ADORESS | 180 E 9TH STREET, APT#685 W & ST APT 42 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33010 HIALEAH FI. 33010 CITY-§7-2IP

TALE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 90007453753

CITY-ST-ZP CITY-ST-21P 05/15/06~~01004--001 #%300.00

TITLE O pekete TITLE [J Change [ Acditian
NAME NAME

STREET ADDRESS STAEET ADDRESS -

cTY-ST-21P CTY-57- 7P 5 ID

TITLE ] Delte TIMLE [ I change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TITE [ Detete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

e O pelete TILE O change  [7] Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contzined in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.

04-g¢ Q¢ (786) 712 EI18%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




