* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # P05000005663 Secretary of State

1. Entity Name

SANTA ANA FLOORING, INC 03-22-2006 90019 009 ***1 50.00

Principal Place of Business Mailing Address

1943 SW 8 STREET 1943 SW 8 STREET ~UU10000

MIAMI, FL 33135 MEAMI, FL 33135

> o v VARG L A VSAARIE
Suite, Apt. #, etg. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For

. SO -2 F ¢ ‘? o 3 Naot Applicable
Zip Country Zp Countey 6. Certilicate of Status Desired a fg'giﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, BERTHA C
1943 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad or printed nama of registenad agent and tite il apphcable. (NOTE: Registered Agent signature required when resnstating) . DATE
FILE-NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
ior.
10. . QFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 73 Detete TITLE (O change O Addition
NAME LOPEZ, WILMER C NAME
STREET ADDRESS | 481 SW 9 STREET STREET ADDRESS
CITY-8T-21F MIAMI, FL 33130 CITY-51-2P
TITLE [ pelete TIHE [ Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 oetete TITLE [ cChange [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TIILE =] Detete TILE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
NLE , O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver orifls (Pa-ampowered to execute this report as required by Chapter 607, F_Iorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an atlachment , dre R.all other like empowered,

03/20foe BO5- & Ho-3843

KE OF SIGNING GFFICER OR DIRECTOR ! Chte Daytime Fhone #




