2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am

DOCUMENT # P04000164391 cretary of State
L & A FLOORING MASTERS, CORP. 05-06-2005 50141 014 875
Principal Place of Business Mailing Address
11850 SW 184 STREETY 11850 SW 184 STREET
MIAMI, FL 33177 MIAMI, FL 33177  US
s reea ] S e s 72as, | IMNNNRIENRENE
J‘;": etc. S”“”,';"(;:i ' 08312005 Chg-P CR2E034 (10/03) __
Niami, EL A Gmi, FL 521971/ S*?:z 5 mxm
%%I—)-—) ns# 33]7_7 COZ'(_S# 5. Certificate of Status Desired k Fee Required
8. Neme and Address of Current Rogistered Agent . “F~tlame and Addrass of Now Rogistered Agent

Name

BENITEZ, ALBERTO
11850 SW 184 STREET Street Address (P.O. Box Number is Ngt Acceptable)

MIAMI, FL 33177

| AN
City \FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistersed agent.

Signatura, fyped or name of registered agent and title & applicable. {MOTE: Registered Agent sxgnature recuirsd whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. I  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS iN11
E P . O Detete TME O crange [T Addition
HAME TREVINO, GUADALUPE HAME
STREET ADORESS | 11850 SW 184 STREET STREET ADDRESS
CAY-51-2P MIAMI, FL 33177 CIY-5T-0P
TME VP O Detete TMLE [ Crange [ Addition
NAME BENITEZ, ALBERTO RAME
STREET ADDRESS | 11850 SW 184 STREET STREET ADORESS
CITY-SI1-2P MIAMI, FL 33177 CITY-ST-288 a
T O Delete e Extec u:H Ve Ass f S:f [ change *ﬁwinm
NRAME NAME
STREET ADORESS STREET ADORESS ern' ’l -bU hO
u) LT
CriY-S1-2F CITY-5T-2P ! W SWISIETepn.
ME [ Detete TME N'fr)ld,rn] ]:L 33[77 O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P CITY-ST-BP ]
TME O petete e [JChenge ] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
MLE [ Delete TME O cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P

12. | haraby certify that the information supplied with this iilin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the receiver or tnisiee empowereacd (o execute this repoﬂ as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ~wgih all other like empowered.

SIGNATURE: g _(EQ ?/ 3// 05~ 505 - 75 / _/ ‘/55'

E AND TYPED OR PRINTED RAME OF




