' FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 07, 2006 8:00 am
' €

cretary of State
PSQSNEmEAENT #P05000119631 09-07-2006 90013 026 ***558.75
MOMMA'S FLOORS, INC.
4(‘ .
Principal Place of Business ' " Mailing Address
- 8171 WEST OAKLAND PARK BLVD. 811 WEST OAKLAND PARK BLVD.
SUITE F-4 SUITE F-4 - i
FORT LAUDERDALE, FL. 33311 - FORT LAUDERDALE, FL 33311 :
[ N

T [T

263 17779 Sdreet xr‘f\o— i"ﬂr"’“ S’ffce%

Suite, Apt. #, etc. " Suite, Apt. #, etc. .

#24) g / dk—;_”p{ 08172006 Chg-P CR2ED34 (11/05)

City & State _ . City & State 4. FEI Number Applied For

o VI Va L, I‘fltf’, o J/ .fu.m-,-.{ :ES EL- 13-430 SQ\C[ Not Applicable
Zl?;3 e fi";t% ' 2%3‘(10 ) Ciﬁ?ﬂ 1 5. Certificate of Statug Desired a ?i.g?q&e:ditional
—&:~-Name and Address ot Current Registered Agent—~ -~ v - 7. ‘Name and Address of New Feglstered Agent—
. *Name
SPIEGEL & UTRERA, P.A. - .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 - , _
. \E . City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obluganons o? I registered agent.

SIGNATURE . 16’ch Acera PO & qQ/t/o6
ignture, lyn‘d or printed nams ol 1eqwsleradauem and tile it applicable. (NDTE\: Registerad Agenl signalura required when reinstating) " DATE
1
FII.E NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 |- - - Trost Funid Conmbuuon O  Addedto Fees
e - g ~ 4* r‘j .
10. BE .. - - OFFICERS AND DIRECTORS EA K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e - PSTD O3 Detete e pTo A Change [ Adsitien
Nave KIiNNEY, ROBERT B s NAVE Wane,, Rober¥ B
STREET ADDRESS |:B11 WEST OAKLAND PARK BLVD #F-4 STREETADDRESS | 940~ ) sr"“ Stret Faut
orv-s-2p 4 #ORT LAUDERDALE, FL 33311 ~ .- _jomrsrm SunnT " Tgler, Fr 33160
Tme “?‘\E — Ooeete TLE [ change [ Addition
NAME RE . NAME
STREET ADORESS 3 T STREET ADDRESS
CITY-§1- 2P - - oIy -g1-21P
WE O Detete THLE : O] Change  "[] Addition
NAME 1T —- - : “NAME - . O
STREET ADDRESS STREET ADDRESS - : <
CITY-st-2p omy-S1-p s s
TILE [ Detete_. TME {3 Change [ Addition
NAME et T NAME B
STREET ADDRESS S STREET ADDRESS -
CITY-ST- 2P - crvsTp | |
TILE O3 etete. - - - B e e ' [ cnaage [T Addition
NAME e NAME -
STREET ADDRESS - - [} STReE ADORESS G
CIY-53- 2P < Qorsar |07
TITE O oelete T 1 Change [ Acdition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this 1|I|né; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _ edsA Ry 9/ 5/ @sw)fvs*—rfwm

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR BIRECTOR Dals Dayiirme Prona 4




