FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000042096 03-07-2007 90010 015 ***150.00
1. Entity Name
CUCHEN FLOORING INC
Principal Place of Businass Mailing Address
4407 W. NORTH STREET 4407 W. NORTH STREET 400 3066 2
TAMPA, FL 33614 TAMPA, FL 33614
R e R EAERERCAR TACAAE IR
Suite, Apl. #, atc. Suite, Apt. #, alc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2537676 Nol Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O Eee Requireéuona
—— 6. Name and Address of Current Registared Agent - 7. Name and Addroes of Now Raglstered Agent- — - -

Nams
DUCHEN, JAVIER I
4407 W. NORTH STREET Streat Address {P.O. Box Number is Not Accsptable)
TAMPA, FL 33614

City FL ‘ Zip Code

8. The above named entity submits this statemert 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 ragistered agent.

SIGNATURE
Signatura, typed of prinled namae ol registered egent and fitte f appkcable. (NOTE. Registered Agent signaiure ieguired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete ITLE [ thange [ Addition
NAME DUCHEN, JAVIER I NAME
STREET ADORESS | 4407 W. NORTH STREET STREET ADDAESS
CITY-ST-29 TAMPA, FL 33614 CITY-ST-21P
TILE 1 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TILE O oelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP -
TILE O oelete TITLE (] Change  [] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CETY-ST-2IP CITY-ST- %P
TITLE 0 petere TITLE [] change [ Adaiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP oY -ST- 19

12. | hereby cnif'y‘ that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme, ith W ather like empowered.
SIGNATURE: dé 3 / L// orv

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




