FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000074234 CHEED: 02-23-2007 90029 036 ***150.00

1. Entity Name
FANCY WOQOD FLLOORS, INC.

Principal Place of Business Malling Address 6 0 l] 1 8 B 8 9

2421 5W 83 AVE 2421 SW.83.AVE.

MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, elc. Suite, Apl. #, etc 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2879601 Not Applicable
Zip Country Zp Courtry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ABREU, RICARDO : -
2421 SW 83 AVE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of registerad agent and hlle if applicable. (NOTE: Hegistéred Agenl signature required whan f&insiating) DATE
_FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
MI(13 [} O Delste TITLE [J Change [ Addition
NAME ABREU, RICARDO NAME
SIREET ADDRESS | 2421 SW 83 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITy-S3-21P
THLE - [ Dekete LE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TITLE O velete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-§1-21P
TLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2IP CITY-5T-2iP
TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

12. | hereby certify that the information supplied with this fili
indicated an this report or supplemental report is true
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an addr i

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

A0, 28w b )

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING DFFICER OR DIRECTOR Date 7 Daylime Phone #




