R FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000108483 s 01-25-2006 90034 021 ***150.00

1, Entity Name

NORTH FLOORING, CORP.

Principal Place of Business Mailing Address
901 SW11TH ST, APT. 7 901 SW11TH ST, APT. 7
MIAM! LAKES, FL 33123 US MIAM! LAKES, FL 33129  US
g g RGOV R

Qol sl sr %7 | 9o Sw MsT &0

Suite, Apt. #, elc. Suits, Apt. ¥, etg 01192006 Chg-P CR2E034 {11/05)
ity & State City & State A 4. FEI Number Applied For
Py e W\ ¢ Bena | Go-2ASTI8C Net Apphicable
gps P C\Oj‘msry Zifé)bl a__q C\ij 5. Cerlilicate of Status Desired 1] E‘g‘gilﬁfg‘;ﬁo"a'
6. Name and Address of Current Registered Agent ) ) ~_ 7. Nadiganad Address of New Registered Agent
Name \N’qﬁ?\

TAXPLACE, CORP. A
2721S. US 1 SUITE#9 Streel Address (P.O, Box Mumber 15 Nof /(M;?;’;ﬁble)
FORT PIERCE, FL 34982 PN

U]:qrg

City FL | Zip Code

8. The above named entity submils this stalement for 1he purpose of ehanging its segistered office or regislered agent, or koth. in the State ot Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sigaanre, typed ¢ 0Ned Namg of regisiersd agent and e I apeicable TNOTE: Heglsleradd Agert signature ragul 00 whes reingetirg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFCERS AND DIRECTORS IN 13
TITLE PD T Delete TILE O change [ Additron
HAME MENEZES, LUIZ D FAME
STREET ADOAESS | 901 SW11TH STREET #7 STREET ADDRESS
CITY-8T-2IP MIAM!, FL 33129 CHy-5T-2IP
TLE ™ teiete TILE O Chiange [} Addition
HAME Kl
STREET ADDRESS STREET ADDRESS
Chy.s1.21P CITY-ST-20
TILE O vetetre 1E 3 Change (] Adamon
HAME HAME
STAEET ADORESS STREET ADDRESS
CIFY -S1-ZiP CITY-8T-2i
THLE O elete miE (7 Change [ Additien
HAME NAME
STREET ADDRESS STREET AGDRESS
GiTy . ST-2IP £y -§T-Zi
IME O eteie YILE () Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-Si-IiP Iy -ST-2IF
TITLE [ perele TTLE ‘ [ Channe L] Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
Cily - §1-iP CITY-51-71P

12, | hereby certify that the intormalign supplied wih his filing does not guality lor the exemplions contained in Chapier 119, Flonda Slatutes, | further certifv that he infarmalion
indicated on this reporl or suppigmgntal reporf is lrue and aceurale and that my signalure shall have the same tegal eflect as it made under oath; that | am an afiicer or director
of the corporation or the receivid orfirustee efhpowered 1o execute this report as sequired by Chapter 607. Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl pithfan addregs, with atl othes like empowered.

SIGNATURE: - v/ |=il<>c Q) 2av. 0990

SM"E AND rvr-ﬁt; OR PRINTED NAME gf,s)ikms OFFICER DR DIRECTOR Drne Dir/Anme Fresm ¢




