2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 29, 2006 8:00 am

DOCUMENT # P05000092184

1. Entity Name
FABIAN FLOORING, CORP.

Secretary of State

03-29-2006 90122 001 ***150.00

Principal Place of Business

2450 NE 136 TERRACE
NORTH MIAMI BEACH, FL 33181

Mailing Address
2450 NE 136 TERRACE
NORTH MIAM) BEACH, FE 33181

50007100

T A

Principal Place of Business a 3- Mailing Addr%s r
1254 NE. 30 ool 12654 NE 20 Coo¥
“Suite, Apt. #, etc, Suite, Apt. #, efc. 02012008 Chg-P CR2E034 (11/05)
ity & Slat& ity & State X i 4. FEI Number - - Applied For
|\F QA 6962_06\ l\? K  ea. c\'l ‘ SO =30 FO% Applicable
Zie F:L Country Zp Sountry 5. Centficate of Status Desired ~ []  $8+7D Aditional
A3 gf PL 33 Ig’ g Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Add of Now Reg| Agent
Name
BUSTOS, FABIAN
2450 NE 136 TERRACE Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33181
w
' ~ City FL I Zip Codo -

8. The abova named entity submits this
tha abligations of r red agent.

(Q/Zf

SIGNATURE

ernent {or the purpoese of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

mumtsd)&mawmmmdmue

(NOTE; Regesterad AQent signature requined when reirgteting)

S/slgjoé.

1

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PST O belate TME [Ochange [ Addition
NAME BUSTOS, FABIAN HAME
STREET ADDRESS | 2450 NE 136 TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FI. 33181 CITY-S1-21P
TIME 1 Delete TILE [ Change  [] Addition
NAME NAME e
STREET ADDRESS STHEE? ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE 7 netete TILE [ Change ] Addilion
NAME NAME ot on.
STREET ADDRESS STREEY AUDRESS
CiTY-5T-21P CITY-S7-2IP
e O oeiee T [ cnange [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-21P CITY-ST-2P
Tme £ Detete TME O chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME £ oetete TME [ Change [ Addition
NAME MAME
STREET ADDFESS STREET ADDAESS
TITY-ST- 217 CiTy-S§T-0P

12, t hereby certity that the intormation supplied with this filin 3 does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal affect as il made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

with all other like empowered:

(S0 7D

indicated on this report or supplemental report is true an

changed, or on an attachment with an addre

(2

SIGNATURE: L

HGNATURE AN
i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3lado6. 3%6-J81494)




