..

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000005663

1. Entity Name
SANTA ANA FLOORING, INC

05-02-2008 90167 018 ***150.00

Principal Place of Business Mailing Address QU v
1943 SW 8 STREET 1943 SW 8 STREET .
MIAMI, FL 33135 MIAMI, FL 33135 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2174923 Not Applicable
e _f County | % By | s Certificate of Staws Desied___ (] 98:75 Additional
Fée Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Nama

Ordequ Solubens,fne

GARCIA, BERTHA C
1643 SW 8 STREET
MIAML, FL 33135

Sirgel Address (P.O. Biox Number is Not Acceptable)

1943 Sw B ot

City

L[5 o s

Maami

8. 5_The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obtigations of registered agent.
o

SIGNATURE .
L =, Signature, Iyped or printed numa of registered agent and thile it applicabhy.

{NOTE: Registered Agani pignatura reguired when reinginting)

FILE NOWII! FEE IS $150.00

9. Etection Campaign Financing

$5.00 May Be

Aﬁar May 1, 2008 Fee wliil be $550.00 Trust Fund Coniribution, Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ' 0 Delete TILE [OJChange [ Addition
RAME LOPEZ, WILMER O NAME
STAEET ADDRESS | 481 SW 9 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-ST-2P
TITLE O oelete TILE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2iP
THLE O Delete TITLE [7] Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-11P CITY-ST-ZIP
TITLE O peiete TMLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-S7- 2P
TITLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [Ocnange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T 2P

12. | hereby certify that the information supplied with this lilin!?
indfcated on this report or supplemenial report is trug an

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: V\\}lme'( O \opez

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

o4 lza o3 205 - (44-8¥3F

SIGHATURE AND TYPED OR PRINTED NP‘E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

| Daui




