FILED

" 2008 FOR PROFIT CORPORATION Mar 21, 2008 $:00 am

ANNUAL REPORT Secretary of State

1 Aok K
DOCUMENT # P0O5000102595 03-21-2008 90015 010 150.00
1. Entity Name
EXPLOSION FLOORING SUPPLY INC
YUUIwvaa--
Principal Place of Business Mailing Address
3122 SW 128 AVE 3122 SW 128 AVE
MIRAMAR, FL 33027 LS MIRAMAR, FL 33027 US
TSSO S [ Wk 5 VTR ORI U
Suite, Apt. #, etc. Suite, Apt. ¥, elc, 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3205325 Not Applicable
o _ countey &P Country 5. Cartificate of Stalus Dasired O E%;%ﬁf:&&qqa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Narne

HERNAIZ, ALEJANDRO
3122 SW 128 AVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purppse of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblgations of regi gent. R .
{ / NePases Hereniq, 03 )18 )0

SIGNATURE

Signawre, typeﬁm(l}é W lehls‘dl.‘éﬁ_ﬂganl a\‘ﬂily“ applicable, 4 [NOTE: Regstered Agenl signature raquiced when reinstating) /DATE /
A\
FILE NOWII! FEE IS 5150 a0 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE V B4 Change [ Addilion
NAME HERNAIZ, ALEJANDRO NAME H‘ERN A2 ALEJA MNDRO
STREET ADDRESS | 3122 SW 128 AVE STREET ADDRESS ! VE e} 3
onvs-22 | MIRAMAR, FL 33027 aresrze | 3122 w0 128 AE ™MIRAMAL, YL 23023
TITLE 1 Delete TiLE [ Change 1 Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS TR'Dt“T' 4 VAR 'A'NN !
CITY-57-2P CTY-51-2P 312250 Re AE M WRAMAL, FL 330
TITLE 3 petete 1IMLE () Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-ap CITY-Si-2IP
TILE O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-ZIP
THLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
TITLE ) Deiste e [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaeread lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgh®ss, with all other like 91717'«

SIGNATURE: 2y et ‘/ / %ﬁwm /Lk'wr‘hz CB//@/ab (77@6)2/"

SIGNATURE/‘ND ED OR PR RAME OF-&IG! G FFICER OR DIRECTOR Daytime Phone #

/C_/Q



