o FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(05000122340 E R 05-07-2007 90062 039 ***]158.75

1. Entity Name

NEW FAMILY FLOORING CORP.

Principal Place of Business Mailing Address jyuivy -
185 NE 6THCT. P.0. BOX 1206 '
DANIA, FL 33004 DANIA, FL 33004-1206
A i s T R
5078 /91557
Suite, Apt. #, glc. Suite, Apl. #, etc.
F; 04302007 Chg-P CR2EO034 (12/06
Sote #2 : (1208
fy & St " / City & State 4, FEI Number Applied For
if;p /7{\2/@ [ c%ycﬂc/éz # 20-3436254 Not Appiicable
. Zie 233//6 Country Zip Country 5. Coertificate of Stalus Desired gi.;fqgg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

GARAY, FRANK | :jmiﬁ\@/ﬁ/gﬂ ‘-/E,’ ‘ N/’//sz/{//«

E?AsNII\IPI\E. F 93004 2 ‘f? ST e ?5/’ % L7207
| KXdi7e A3 |

Yo7 Tro e Lulo  FL 175324

As statement for Ihe purpose of changing its registered office or registereud agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of regigered aeE

</
SIGNATURE K "

Signature, iyped DI‘W\!B(‘ nama ol regista: ed agent ancl AL plicable. (NOTE Registered Agent signatury required when rainglaling) DATE

R
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Flmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. _, __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D O Delete TMLE NP '/) J1ee S *S;F‘ . S crange [T Aduition
NAME GARAY, FRANK e By _;% AP
STREET ADCRESS | 185 NE BTH CT. sTErao0ness | LAY & L /G /yf’ (& 73
ory-s1-2p | DANIA, FL 33004 CITY-ST-21P J’f'q% 7 {}/5/ 728 =2 33//’5
e D ‘ﬂ[}gmg e [J Change [ Addition
NAME DANIELS, KATHERINE NAME
STREET ADDRESS | 185 NE 6TH CT. STREET ADDRESS
CITY-ST- 2P DANIA, FL 33004 oITY-ST-2IP
TITLE 1 oetete TITLE [J Change [ Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
onY-ST-21P CiTy-$1-2P
TMLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2 QITY-ST-2iP
TIiLE O Dekete e Ol cuange [ Ageition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21p
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee esmpawered to exegute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn add ka empowerad.
V/a 0% 7 TEY-§22-070
7

Daytrme Phora #

SIGNATURE:




