FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000081798 ] 04-30-2007 90464 035 ***150.00

1. Enlity Name

MACH FLOORING CORPORATION

Principal Place of Business Mailing Accress qggﬂ lu qu

1543-MECHIGAN-AVENLE 1543 MHEHIGAN-AVENUE
302 362
MM BEACHFt—33139 MEAMEBEACH 33139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address , ”ll“ll\ m "}I“‘M m“ ||m |IH‘ ||’

ey |55 o smeer IR

5“""'(39"%’;"“:' ? 5“%" el f 04262007  Chg-P CR2E034 (12/06)

City, State : , ity & State 4, FEI Numb Applied For
(il EAH / i %//%7/ Jé/ﬁ?df /ZZ 20-2956274 Not Applicable

Zip Couniry Zj Country . $8.75 Additional
5. Certificate of Status Desired - fiona
65 /37 asg jlj /j? /é.(ﬂ ertificate of Status Desir O Fae Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CARRANZA, JEAN S
1

WE S:r?hygﬂss 9280)1\!6??[ ii Not Acceptable)
MIAMMBEACH FL—33439 | J7Z ? |
Py BeAcH FL %539

8. The above named entity submits this statement for the purposs of changing its registered oflice or reglsteraJaganL or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE &
."Signature, typed or printed narme of registered agent and tile il appkcable (NOTE Registered Agent signaiwe required wnen reinslaing) CATE
FILENOWIIl FEE IS $150.00 3 Election Campaign Financing - $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS [ Delete HILE Jz(:hange [ Addilion
NAME CARRANZA, JEAN S NAME 7
STREET ADDRESS | 1543 MICHIGAN AVENUE, SUITE 302 swromess | 575 Jb STREET S E
arvesi-zP | MIAMI BEAGH, FL 33139 ovsize 7ot B EACH £l 3B3/39
3 T T T
[ O oelete T D (1 change KT Addition
NAME HAME %‘/6/_'5 &7 TIAITNE
STREET ADDRESS st so0ness | =3 77 5 57 9 HYE H# 5
GITY-§1-2P CITY-57-2IP vyl 4 @ /zé. 32 /;//
TILE O Delete TITLE v 7 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TME O celele L (1 Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE [1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P .
HTLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-29 CITY-57-2P

42. | hareby certily that the information supplied with this liling doas not qualify for the exempticns contained in Chapler 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental (eport is true apeFECurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustlfe empowergd to gxdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changagd, or on an attachment with an address, withgall oiper like gmpowerad.

SIGNATURE:’/,

SIGNATURE AND T‘sn OR PWOF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #

s



