+

: FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P05000050937 03-31-2008 90009 028 ***150.00

1. Entity Name

ALEINAD FLOORING SERVICE, INC.

Principal Place of Business Maiing Address ) ) ] .

9227 STONE RIVER PLACE 9227 STONE RIVER PLACE . T

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US o o

T P T ARG A A R
Suite, Apt. #, elc. Suita, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For

56-2507354 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired a geaazfq Sdr:ditional
6. Name and Address of Current Registerad Agent 7, Name and Address of New Reglstaered Agent

Name
GUERRA, IRMA G VP
9227 STONE RIVER PLACE Strest Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ary familiar with, and accept

the obligations af registered ag )
| w\ c 212/0
A G

or printed mm@;@sﬁ'{gent and tite if an@uﬁe‘ {NOTE: Registated Ageni signature fequirad when reinetating) DATF
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnant:ing $5_00 May Be .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE P O Delets TINLE 3 Change 3 addition
NAME DOMINGUEZ, IRRAEL G P NAME
STREET ADORESS | 9227 STONE RIVER PLACE STREET ADDRESS
CITY-ST-ZiP RIVERVIEW, FL 33569 CITY-S7-2P
e VP X[)emp, THLE [0 Change  [T] Addition
NAME GUERRA, IRMA G VP NAME
STREET ADDRESS | 9227 STONE RIVER PLACE STREET ADDRESS
 Cmy.ST-2P____ | RIVERVIEW, FL 33569 e Ciry-sT-2Ip i B _ .
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ip CITY-5T-2IP
TITLE 3 Delese TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
MMLE O ovelete TITLE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE O cChange  [3 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my skgnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachpgent with an a@q%ﬁjiipowered. /
SIGNATURE: H/"ﬁk—,— : %“5/9@ Xd

-
'SIGNATURE AND TYPED QR ARINTED NAME OF L)«Q OFFICER OR DIRECTOR Daytime Phone #

\



