i B
2008 FOR PROFIT CORPORATION
ANNUAL REFORT FILED

DOCUMENT # P04000142994 Jan 28,2008 08:00 AN
1. Entity Name
FLOOR FASHION WHOLESALE, INC. Secretary Of State ] :
Principal Place of Business Mailing Address - ‘
2022 W. ATLANTIC BOULEVARD 2022 W. ATLANTIC BUULEVARD |
POMPANO BEACH, FL 33069 LS POMPANO BEACH, FL. 33068  US |
T
01082008 NoChg-P  CRZE034 (11/05)
Tey g T .
L EENEEAS 4, FEI Number Applisd For
20-1884307 Not Applicable
§. Cartificale of Status Desired ﬂ ?aae';.iﬁ?::;"mal
6. Name and Address of Current Registered Agent
PINO, ELIZABETH VAt g.:gg [9e Y
2022 W. ATLANTIC BOULEVARD . b S BN ﬁ AR R b
POMPANO BEACH, FL 33069 Bpe e e ;w. @ 8 ‘:‘5 ey -3
s i? L w1

8. 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 familiar with, ang accept
‘the obligations of registerad agent.

SIGNATURE " i T . . . o . Ty
a "Sn.q.n'a;u‘le_Yyp_e'du:rp:nl.acr\nmenfragislalnﬂlgmllndlwllld sppicatle CNOYE:Reulslumkpmlsgﬂflu:o{eq?anrp\:llvhm esaAg) L " S e (DATE % g, el o
R U N — e R ;
',::?‘:‘F‘iLE‘—I‘ile“ FEE IS $150.00 9 Elecnon Campaign Fmancmg $5.00 May Be . -
" .An,‘.','f’?ay 1, 2008 Fos will he $550.00 Trust Fund Ccntnbuhon . 00 Addedto Fees
10. OFFICERS AND DIRECTORS [ - '
TME o P e e e T ) :
“wames ¢ PINO, ELIZABETH
- STREET ADDRESS | 2022 W. ATLANTIC BOULEVARD
CITY-St-aIF POMPANGC BEACH, FL 33069
TILE VP e
NAME BOHNE, EDWARD J
STREET ADDRESS | 2022 W ATLANTIC BOULEVARD
CITY-51-21p POMPANO BEACH, FL 33069 P, oy
— __ oooongozeRa
e _ 0204,/ 0830003~ 013 152, 75
STREET ADDRESS gy G L D g
CITY-57- 2P ?—'».:.S"L%na ?‘1{}? W ET“{? ¥4
PRy =L giAm o o -
e i THES BPACE
SIREET ADDRESS
CIrY-5T.2IP
TITLE . SR
" NAME o
+ STREET ADORESS [+
LCITY-51-2 it e AN . ,
in’r_L_E"_., e . . S R - -
e R 1 eer e, ,
]SYREETADURESS .\,I,‘ I -a-z}‘[:‘g 1:gg~ .?ﬂ AL AE LT o . n #:“' :‘ ‘f L .‘ }
TAY-8T-2P = [*14 4 NN X RO gy e ML ST : et

12 | hereby cartify that the informatiol
"indicated on this repon or suppl

+, of the corporation or-the réc
*changded, or on an aliac

SIGNATURE:

pplied with this I|I| doas not qualdy for the exemplions conlained in Chapter 119, “Florida Statutes. | further,certify that the miotmauon

Intal report is true anc?accurale and that my signature shall have 1he same legal effect as if made under oath; that |-am an officer or diractor

tae empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
‘855, wnh all other tika empowered. .

( ‘ // -::c(wc.x—c' o )..\’\N s 2 i/ F'/Og RSy - ‘“17#*0‘:’?& l

7 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytms Phone 4




