- FILED
2005 FOR PROFIT CORPORATION Ju] 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

D P04000153966
1. giwCNl;Jm!:AENT # 96 07-11-2005 90198 029 ***150.00
A & L WOODFLOORS, INC.
Principal Place of Business Mailing Address o~ -
14105 NE 14TH AVENUE 14105 NE 14TH AVENUE
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
e v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-/8ss 0/ 7 Hot Appiicable
Zp Country Zp Couritry 5. Cenificate of Staws Desired L] gg-gfql‘:f‘:;“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

SANTILLAN, HUGO A

14105 NE 14TH AVENUE Street Address {P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL | Zip Code

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Skyrature, typed of printed name ol rogisioted agent and title it appicable. {NOTE: Registerad Agon| signaturo 1gquired whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7;-2005 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiLE PD [ Delete TITLE CJchange 3 Addition
NAME SANTILLAN, HUGO A NAME
STREET ADDRESS | 14105 NE 14TH AVENUE STREET ADDRESS
CrY-81-288 NORTH MIAMI, FL 33161 CiTY-S7-2P
TILE O delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiTY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST- 2P CITY-ST-ZP
TITLE A [ belete TITLE i1Change [ Acdition
NAME NAME
STAEET ADRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TTE ] Delete TITLE EI Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report; a and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgjver or trust owered to execute this report as required by Chapter 607, Fiorida S?; and that my name appears in Biock 10 or Block 111

changed, or on an attachemy dress, with it other like empowered. )
SIGNATURE: gn ( 2 %Dji;&jé i

’l T(“‘T“EANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGA 7
7




