2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AN

DOCUMENT # P05000057285 Secretary of State
1. Entity Name
FLOORING ART SPECIALIST CORP
Pringipal Place of Business Mailing Address
14807 SW 21 TERRACE 14907 SW 21 TERRACE
Mia, FL 33185 . MIAMI, FL 33185
e s AR MO R
Suite, Apt. #, efc. Suite, Apt. #, efc. 04122006 Chg-P CR2E034 (11/05)
Ciy & Stale City & State 4, FEi Number Applied For
_ 20-2703076 Nat Applicabls
Zip Couniry Zip Country 5. Certificate of Statws Desired O fféﬁlﬁfgém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LAZARO
14907 SW 21 TERR Street Address (P.0. Box Numbet fs Not Acceptable}
MIAMI, FL 33185
City FL Zip Coda

8. The abova namead entity submits this sfatament for tha purpose of changing s ragisterad office or registared agent, or both, in the State of Florica. 1 am familiar with, ang accapt
the obligations of registered agent.

SIGNATURE ; - - — -
Signsturs, yped or pnRted name of regislered age~ 2nd tilie € applicable. NOTE Registered Agent signelure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Efsction Campaxgn F?mancmg SS_OD May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. B . Added o Fees
1G. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P O delgte THLE [ Change [ Addition
NAME PEREZ, LAZARO KAME
STREET ADDRESS | 14807 SW 21 TERR STREET ADDRESS
CITy- ST 219 MIAMI, FL 33185 . Ciry-51-2P
TILE [ Delete TLE CIchange [ Addition
HAME HAME HODOOEEE488 :
SIREET ADDRESS SIRELT AORESS Uo7 A06-80011-020 156,00
Ciry-51-ZP CIFY-87-79 B "
TIHE [ pelete HILE [J Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY- 5.2 Ciy-81-2P
THE ] Detete THE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
e [ Detele TRE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-81-2IF CiFY-SI-2p
TilLE 1 Deieis TiLE ] Change tj Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CifY-8T-2IF CiTY-87-2ip

12. thereby certily ihat the information supplied with this filing doss net qualify for the exemptions contained in Chapter 119, Fioriga Stalules. | furthar cartily that the information
indicated on this repon or supplemental repart is frue and accurate and that my signature shall have the same legai effact as if made under cath; that | am an officgr or director
the corporation or the recelver opisustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or8lock 11 if

changed, or an an attachment wj address, with ail other like empowered. . ) 6
/ {2°
SIGNATURE: Dagsment Y u/ JA 2231900
ND TYPED OR PRINTED KAME GF SIGNIXG GFFICER OR DIRECTOR © (i1 Daylime Mharg K

LAZARO  PEeZ~ . o



