.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000132536 Secretary of State
1. Entity Name 05-03-2006 90246 044 ***150.00
KANIK FLOORING CORP.
Principal Place of Business Mailing Address .
10410 SW 157 COURT #304 10410 SW 157 COURT #304 bUUIG v
MIAM, FL 33196 MIAMI, FL 33196
R S R VADFRAEY R R
1457 @nn fhujrb Diwe 2453 C;q)fu bute Diwe -
Suite, Apt. #, etc. S.U 1\(, ﬂ' |O \ ‘ Suite, Apt. #, elc. g.u r\c’ ﬁ |{) \ 04292006 Chg-P CR2E034 (11/05)
Ciy & State Cily & State i 4, FEI Number . . Applied For
MNW“M . F\Qndu» M\(U‘I‘\D\J '?[OHUU\ . 10 ‘35‘)100& Not Applicable
Zip SO),S Country WA Zip IOLS Countrds N - 5. Certificate of Status Desired [ gi';gu‘ﬁf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 1 . .
DE LA TORRIENTE, COSME J ESQ. —NM (7 : HB\{QS
155 SW 25TH ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129 -
24SY (entes Guke  Dive
R City M\ e FL l Zip Code 3}075

8. The above named eﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
i

the obiigations of re t/:j agent, Q4 ll% fob .

SIGNATURE

Signaturd fyp! tod name of registered agent and blle i applicabla. (NQTE: Registered Agent signature required when reinstatingy DATE
ik
FILE NO(V!II FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TITLE oP O pelete TITLE [Jchange [ Addution
NAME HOYOS, JUAN G NAME
STREET ADDRESS | 10410 SW 157 COURT #304 STREET ADDRESS
CITY-5T-21% MIAM!, FL 33196 CITY-S1-2P
TTLE pvs O velete TITLE [ change  [] Addition
NAME HOYOS, JUAN M NAME
STREET ADDRESS | 10410 SW 157 COURT #304 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-27
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZiP CITY-ST1-21P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE [ Delete THE [ change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. Ihereby certify that the infarmation suppglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ith all other ike empowered.

SIGNATURE:
SIGNATURE AN TYPEUTOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Dayyme Phono #




