FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000082206

1. Enlity Name
ALL SEASON HARDWCOD FLOORING, INC.

Principal Piace of Business Mailing Address
5216 NW 94TH TERR. 5216 NW 94TH TERR.
SUNRISE, FL 33351 ' SUNRISE, FL 33351

A A B

' 01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Aepiod Fo

43-2085444 Not Applicable

O SB 75 Additional

5. Coerlificate of Status Daesirad Fea Requirad

6. Name and Addrass of Currant Reglstered Agent

5216 NW 64T TERR DO NOT WRITE
SUNRISE, FL 33351 "IN THIS SPACE

B. The above named entity submils 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
tha obligations of registered agent.

Secretary of State

SIGNATURE :
.. Signaturs Wuldﬂpllrﬂldmdrlﬂwllll:.ﬂ'?mnl and:xuo'i_!wplicam (MOTE: Ragi Agen! sig reguired when rei . - OlATE
/“ - - . - o - .. - - —

' FILE NOWIlIl FEE IS v 50. 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foo will 550,00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS [
TLE PD ' -
NAME ARISTIGUETA, IRIS ,
STREET ADDRESS | 5216 NW 84TH TERR., T o ‘ HHDGDD?D 3[:2 vt
oTv-s1z7 | SUNRISE, FL 33351 ‘ ' 04/ 20/07-80056-005 150,
TITLE VD
NAME ARELLANOQ, IRISH

STREET ADDAESS | 5216 NW 94TH TERR.
CITY+ST-2IP SUNRISE, FL 33351

TTLE
NAME

e - DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21

TIILE . . .
NAME, , > o v
STREET ADDRESS
CITY-51-21P

TITLE '

NAE — P PR ca e e e C e e e e [

STREET ADDRESS Lo
CITY-ST-2P v ' i v

1 . - . ; . et o I STy .
. PR " - Lo 3

12, | haraby cortity that the information supplied with this filing doas not quality for the examptions containad in Chapter 119, Florida Statutes. | further certity that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the recaiver or trustes empewered {0 exegute this reporr as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < Fs  hoy Lic-ell 23/ M/aa 2

EJANATURE AND TPHED OR PRINTED NA Jor SIGNING OFFICER OR DIRECTOR e / Oaytima Phons #




