2007 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT Jan 10, 2007 08:00

DGCUMENT # P05000065540

1. Entity Name

ACCORD FLOORING, INC.

Principal Place of Business Mailing Address
6353 WEST ROGERS CIRCLE UNIT 2 6353 WEST ROGERS CIRCLE UNIT 2
BOCA RATON, FL 33487 BOCA RATON, FL 33487

RO W RTERTORRER RN

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

20-2857785 Not Applicable

$8.75 Acditional
Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registerad Agent

g;éL\'l\}I\EVS“'I,’AROGERS CIRCLE UNIT 2 DO NOT WRITE
BOCA RATON, FL 33487 IN THlS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of regtered ageni ana tie ¢ appicable. (NOTE: Registarad Agent sigraiure required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added io Fees
10. OFFICERS AND DIRECTORS E
T0TLE D
NAME EYAL, JACOB

STREET ADDRESS | 6353 WEST ROGERS CIRCLE UNIT 2
CITY-5T-21P BOCA RATON, FL. 33487

TITLE

NAME UUDUUU 21073
STREET ADORESS 01/ 1007-80072-025 150,10

GiTy-§7-2IP

TITLE
RAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ey-St-2i

12. | hereby certity that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f mads under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f

changeq, or on an attachmant with an address, wwtn all otner like empowered.
SIGNATURE: % A Eae - Co o J J’/c) 7 ()57 DN

AM

Secretary of State

5 )

SIGNA?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayime Phore 4




