FILED
2007 PO ANNUAL REPORT - O Jun 07, 2007 8:00 am

DOCUMENT # P04000173022 Secretary of State
1. Entity Name 06-07-2007 90004 030 ***150.00
CALIS FLOORING INC
Principal Place of Business Mailing Address
4707 SW 45 STREET BUILOING 12 4701 SW 45 STREET BUILDING 12 puL=r
BAY 6-8 BAY 6-8
DAVIE, FL 33314 DAVIE, FL 33314
S S R RO AW ET AT

Suite, Apt. #, etc. Suite, Apl. #, e1C. 05252007 Chg-F’ CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

83-0416254 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired d ?eae-;’lfq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - = Name
TARA G INTRIAGO P AT . I
400 SE 8TH STREET =~ Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL, FL 33316
; 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. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE A
Signatura, typed ¢r prinled name ol registered agent and tite it apphicabls. {NOTE: Regislered Agent Signalure requirag when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 1 pelete TImE [ Crange  [3 Addition
NAME ANDRADE, CALIS NAME
STREET ADDRESS | 4701 SW 45 STREET BUILDING 12 BAY 6-8 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-2IP
TILE O pekets TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-8T-2IF
e [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S7-2ZIP
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP .
TITLE ] Delete TITLE [OJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syetyeniemal report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g b trystee ernpgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an ata ] affaddrass ilhawlmwered.
SIGNATURE: 2 /I fno

-,
rd\un-uns o Tv#Ef OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




