2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ : May 05, 2006 8:00 am

DOCUMENT # P05000005196 Secretary of State
1. Endty' Mame . . -
e : 05-05-2006 90193 009 ***150.00
ESPINO FLOORS INC.
Principal Place of Businass Mailing Address
15630 SW 60 ST 15630 SW 60 ST
2. Principal Place of Business 3. Maiiing Address .
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,.05)
Cily & State City & Slale 4. FEI Number Applied For
FO-R)GFI742 Not Applicable
Zip Country Zp Counlry 5. Cartilicate of Stalus Desired | $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPINO, ROSARIC BELEN

15630 SW 60 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33193

City FL | Zip Code

8. The above hamed entity submils this staternent for the purpose of changing its registerett office or registered agent, or both, in tha State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of rogisterent agent and hile i appheatile (NOTE Reaisloren Agont signaliire regunnd when ronstaliig) DALE

.7 FILE NOWM! FEE IS $150.00., -1
© " After May 1, 2006 Fee Wili.Be $550.00 .-
,Make Check Payable to Florida 'D'e_panmehl'p\!“Slale 3

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] Added to Fees

10. OFFICERS ANd DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PD [ Delele TITLE [3Change [ Addition
NAME ESPINQ, ROSARIO BELEN NAMD

"STREET ADDRESS 15630 SW 60 ST STREET ADDRESS

CIry-81-Zip MIAM! FL 33193 CITY-S1-21P

TITLE [J Delete TIFLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-51-7IP

jgits . Dooe —Boanes ——— - . [ Change 1 Andilion
NAME HAME

STREET AQDRESS STREET ADBRESS

CiTY-ST-2IP CITY-SI1-21P

Tmne 1 belete TITLE [7J Change  [J Addition
NAME NAME

STREET ABDRESS STRECT ADDRESS

CIlY-ST-7IP GITY-5T-21P

TLE [ Delete I Cchangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-24P CITY-S1-2P

s [ Delete TLr {J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nol guality for the exemplions cantained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuwate and that my signature shall have lhe same lagal effect as if mada under oath, thal | am an ofticer ¢r direclor
of the carporation or the raceiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:x, /ﬂ,{,o O}IAo 2004 \6?57’3&3‘775/0

¥ SlGNATURE aND TYPED A PRINTED Name JF SIGNING OFFICER OR DIRECTOR Aaly / aydne Phano #




