S FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

P giwCNl;jm':AENT #P05000032811 02-12-2007 90076 045 ***150.00
KCN FLOOR INSTALLATION COMPANY
Principal Place of Business Mailing Address Yyulofvvu
9260 SW 43 TERRACE 9260 SW 43 TERRACE
MIAMI, FL 33165  US MIAM], FL 33165  US
[ o AC OO O
Suite, Apt. #, ete. Suite, Ap. #, elc. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-2470408 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O gg'gigfs‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
HERRERA, LAZARO P’ , —
9260 SW 43 TERRACE Strast Address (P2, Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code

8. The above named entity submils 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 il
Signature, typed or printed name of sagistered agent and tiie f applicabls {NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOWII! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [ Change  [J Additicn
NAME HERRERA PEREZ, LAZARO NAME
STREET ADDRESS | 9260 SW 43 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33165 CITY-ST-2IP
TITLE VS O oelete TITLE [J Change  [J Addition
NAME MORALES, NANCY NAME
STREET ADDRESS | 9260 SW 43 TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33165 CITY-87-2p
TILE O pelete TMLE []Change [ Addition
NAME NAME
SIHEET \GDRESS | - STRECT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O ekete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21P
TMLE [ Delete TITLE [] Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-$T1-7P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an auachmen} h an address, with all oller like empowerad.
SIGNATURE: x /%4&/%74’@) : J///éi/ﬂ?

7 SIGNATURE AND rijﬁ OR PRINTED NAME OF $IOWING’BFFICER GR DIREGTOR

Daytime Phone #

14




