2006 FOR PROFIT CORPORATION
__ _ ___ANNUAL REPORT - FILED

DOCUMENT # P05000067561 Apr 24t, 2006f88-?()t am
1. Ertity Name l ’
PENATE FLOORING INC. ecreta 0 ate
04-24-2006 90400 048 ***150.00
Principal Place of Busingss Mailing Address
7300 MCKINLEY ST 7300 MCKINLEY ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
T e APV MO AR SRR ERTARD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132008 Chg-P CR2E034 (11/05)
City & Slate City & Stata 4. FEI Number Apolied For
2 0 -Z CP ¢3 X < 2‘ Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O gg"z:ﬁfﬁﬁma'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent

Y

Name

PENATE, MIGUEL A

7300 MCKINLEY ST Street Address (.0, Box Number s Not Acceptable)

HOLLYWOOD, FL. 33024

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
- Sigrature, typet or printed rame of ragisered agent and Wlls f applicabie. {NOTE: Registered Agent signatine requiet when icinsiating) DATE
FILE NOW!I! FEE IS $150.00 % Clocion CaTpagn nanarg $5.00 may 8¢
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS (N 11
e PD [ pelete TILE [ ¢hange [ Addition
NAME PENATE, MIGUEL A NAME
STREET ADDRESS | 7300 MCKINLEY ST STREFT ADDRESS
CITy-ST-7IP HOLLYWOOD, FL 33024 CITY-87-2IP
VILE [ betste HILE FiChange [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-8T-ZIp GITY-§T-71P
TILE 1 pelete TILE [7] Change  [] Addition
NAME NAME .. - .
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP GITY-51-2IF
THLE 7 Belete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2P CITY- 8T 21P
HILE O pelete TILE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TITLE O telete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certity thal the information supplied wilh this filing doss not qualify for the exemplions sontained in Chapler 118, Florida Statutes | turlther cerlify 1hat the information
indicated on this report or supplemental reporlis 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 lhe corporation or Iha receiver or lrusee empowered o execule (his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an gddress, with all olher like empowerad.

[ 77
SIGNATURE: __ 7%~ >

o A PED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Davirme Prone #




