2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ‘ Mar 01, 2006 8:00 am

h
DOCUMENT # P05000138397 Secretary of State
" ety Neme 03-01-2006 90026 004 ***150.00
FLOOQORS TILES TO GO INC,
Principal Place of Business Mailing Address
1615 SW 122ND AVE. 1615 SW 122ND AVE. :
A A AR RN
2. Principal Place of Business 3. Mailing Address
2793 pu) 797N vE| 2793 N 79T v
Suile, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/05)
City & State Cjty & Siaie 4. FEY Number Applied For
/‘///9”/ /C'L ’ yj Ve /L FZ ) 5’%’:2 f#?/.z Not Applicable
;Z'pa A2 /Jounlry 0 4“. .5,2"; /"-)_2 yu};ﬂy u j)ﬂ&ép 5. Certilicate of Staius Desired O gz.gg}&g:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

- Name

?8‘"5'_2\2'“,01 ;;f@gi\/E #5 Streei Address (P.0O. Box Number is Not Acceptable)

: MIAMI FL. 33175

City FL Zip Code

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

SIGNATURE

Sigaiature, typed or prated name ol regisiered agend and hike 1F aophcatle (NOTE" Regslared Agent signature requied when remstaling) DATE

) 9. Flection Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. [ Added to Fees

Eparim 5
10 OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ] Change [ Addition
NAME COLLAZO, FRANCISCOR NAME
SIREET ADDRESS | 1615 SW 122ND AVE. #5 STREET ADDRESS
CIry-ST-2Ip MIAMI FL 33175 CITY-ST-ZiP
TITLE vD ngmg TITLE [ change [ Addition
NAME SERA, FRANKLYN NAME
STREET ACBRESS [ 15119 SW 138TH LANE STREET ADDRESS
CHY-ST-2IP MIAMI FL 33186 CITY-ST-2iP .
L o B, ~ (YO LT — — [ Ghange [ Aadtion }
NAME - DE SERA, MERIZA DURAN NAME
STREET ADDRESS (15119 SW 138TH LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-51-2IF
TLE 7 Delesa e [ Change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TILE {1 petete TILE T cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21IP CITY-S7-2IP
TINLE 1 Detete TITLE [ Crange [ Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CIiv-ST1-21IP CIY-ST-21P

12. | hereby certify thal the information supplied with this llling does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust powered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ar@ss. with all other like empowered.
4

SIGNATURE: = 2 /5/:‘»@ 305 Yfo ol >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR { l/ Date Dayurme Phone %




