FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000148755 ecretary of State
04-30-2007 90442 041 ***150.00

1. Entity Name
EXODO WOOD FLOORS, CORP.

Principal Ptace of Business Mailing Address
9039 SW 133RD LT 9039 SW133RD {T quutjU( J4
SUITE F SUITE F o
MIAMI, FL 33186 MIAMI, FL 33186 :
¥ F’"""""" Place of Business - No .0, Box ¥ 3. Maling Address if th LQ H“”m m "m m” "m "m "lll "In Ilm 'Im |"I| lllll |"|||| tl ||I|
1%& S GRt ] aing [MA1A Su) M8~ lang
SUith, AL, etc. Slits, Apt. #. etc. 04242007  Chg-P CR2EG34 (12/06)
City & State ~ ] City & State . N 4. FEI Number Applied For
MA . T L Mo k™ ) 0 54-2161797 Not Appiicable
z Cwmrv zip Count . . $8.75 Acditonat
')\‘S) l 7 5 g Ar ,‘)\ ?\1 —7 f) Kj- S ) A : 5. Certificate of Status Desired [} Fee Required
&NmandAddmaofCumR.glaundAmm 7. Name and Address of New Reglatered Agemt
Name
KEMP, HUGO SIyvE—" -
B251 SW 152ND AVENUE troet ress (P.O. Box Number |5N Acge
# MA B ST E T A v e
MIAMI, FL 33193
City 2Zip Code
M oL FL | %°%*23)99
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3
Signature, typed of phinte< name of regisersd agert and 1k if applicabie. (NOTE: Regisiered Agerd signature regused whan rensalng) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May 86
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD 7 besete TME O Change [ Addition
NAME KEMP, HUGO A HAME h
STREET ADDRESS | B251 SW 152ND AVENUE CIRCLE #3 STREET ADDRESS ]\\ a \ A S ‘-n\) ‘k'\' 8 LCLV\ f—
cav-si-2p | MAIAMI, FL 33193 CAY-ST-2 - i =)
I vTD 1 Delete me ) [ Change ] Addition
HAME PEREIRA, RICHARD NAME
STREEY ADDRESS | 3066 SW 20TH STREET sreioness | 355 6 G A atre et~
oTv-si-2F | CORAL GABLES, FL 33145 ov-st2 | Rty Bl DB IYE
TME [ Delete TALE ! O Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crry-ST-20
L 1 Detete TILE Cohange [ addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S¥-29 CHTY-ST-DP
TALE O Delete TIE Dcrange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cry-SY-Bp CITY-51-2P
12. | hereby cam that the information supplied with this !m does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on |s report or supplernental report is true an accurate and that my signature shall have the same legal attact as if made under oath; that | am an officer of direcior
of the corporation or the receiver of insstee empowered 1o ex @ this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an amm%ddressy empo e
SIGNATURE: Huco Lemp, OF- ka 07 (305)435-4823
Daytene Phone &




