FILED
Apr 28,2006 8:00 am
ecretary of State

-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

04-28-2006 90177 020 ***150.00

DOCUMENT # P05000071839

1. Entity Name
XTREME HARDWOOD FLOORS & DESIGNS, INC.

Principal Place of Business

3030 NW 18 TERRACE
MIAML FL 33125

Maifing Address

3030 NW 18 TERRACE
MIAME, FL 33125

10069607

2. Principal Place of Business 3. Mailing Address

0 LS

Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P GR2E034 (11/05)
City & State City & Siate 4. FEI Number - ves Appiied For

O - IS5 3 5‘2? Not Applicable
Zip Country Zip Country O $8.75 Additional

§5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent

Name

LAMADRID, CECILIA

3030 NW 18 TERRACE Streat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

s

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Slgnare, rypaquprhmnameutegmrod agent and ¥ie f applicable. {NOTE: Ragictersd Agent signaxse raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e O change [ Addition
HAME LAMADRID, CECILIA NAME
STREET ADDRESS | 3030 NW 18 TERRACE STREET ADDRESS
ory-51-2F | MIAMI, FL 33125 CaTy-ST-2P
TITLE VP 7 Oetete TLE O Change [ Addition
NAME SANTIESTEBAN, MANUEL NAME
STREET ADDRESS | 3030 NW 18 TERRACE STREET ADDRESS
CITY-S7-21p MIAMI, FL 33125 CIY-ST- 1P
TILE 3 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CAy-§1-2P CAY-ST-7IP
TILE 1 pelete T O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- TP
TME O petete ME O cterge [ Addition
NAME NAME
SEREET ADIRESS STREET ADDRESS
GITY-ST-2IP CEVY-ST-7IP
TTLE O vetete TRE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvy-St- 21 CIY-SF-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repont or supplementa i 6D ort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receivg l : o empowered to executa this repoﬂ as requnred by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attach pes, with all other like empnwel

SIGNATURE:




