2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000081798

1. Entity Nama

MACH FLOORING CORPORATION

(05-01-2008 90194 009 ***150.00

Principal Place of Business

515 16 STREET
STE9
MIAMI BEACH, FL 33139

Mailing Addrass

515 16.5TREET
STE 9
MIAMI BEACH, FL 33139

60036218

2. Principal Place,of Business - No P.O. Box #

T3/ St 4/ STREET

9310 1 Stwesr

VR ERUMM AU IRR AR

Suite, Apt. #, alc.

Suite, Apt. #, elc.
03072008 Chg-P CRZE034 (12/08}
_S7F L4 7E 4
ity & State City & State 4, FEI Number Applied For
/ Fé Wiam L. 20-2956274 Not Applicabic
% B/ CO?“{V }A Z% 3729 Country 5. Cerificato of Status Desired [ gi-ggl Addilional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

CARRANZA, JEAN S
515 16 STREET Streggdd ass (B0, Box Numb r_ifsNol Acceptabls)
K YN ATE Y77
MIAMI BEACH, FL 33139 K7E R4
. . cilym/ﬁ/”/ FL |Zip%e/:;

the obiligations of registerad agent.

- 8. The above named enlity submils this statement for the purpose of changing its registered

affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

FSIGNATURE
) - . Siginature. typad or printad name of registered agert and title Ml appiicable.

.

(NOTE: Registered Agent signatura required when reinstating)

DATE

" FILF NOWI!! FEE IS $150.00
After Mz ; 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

85.00 May Be

Added 10 Fees

10.

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PTS O elete T M chengs [ Addiion
NAME CARRANZA, JEAN S NAME
STREE! ADDRESS | 515 16 STREET STE @ sweeisooress | S T EAAST /1’7?/& 7. A7 222
cv-s1-7P | MIAMI BEACH, FL 33139 CITY-S1-2F MRz L. 23/3/
TILE VPD X Oclete THTLE [ Cchange [ Additicn
NAME TIRONE, ROBERT NAME
STREET ADDRESS { 7325 BYRM AVE #5 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-S1-7IP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP T
TITLE O etete TIILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TILE O Ceete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF LAY -S1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP

il
!

indicated on this repart or suppiamenial report is Ir acc
of the corperation or the receiwver or irusjes empow,

changed, or on an attachment with an abddress, wil

SIGNATURE:

ef like empowerad.

12. t hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the iniorri']alim
and that my signature shall have the same legal effact as if made under oath; thai ¢ am an officer ar director
Cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

0[19/0€ 186299 %0%s

SIGNATURE ANDO ED%NTEO NA SIGNING QFFICER DR DIRECTOR

Daytime Pnona #




