- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000138397

1. Enuty Namo
FLOORS TILES TO GO INC.

Principal Placo ol Business

2793 NW 79TH AVE
MIAMI FL 33122

Mailing Addross

2793 NW 79TH AVE
MIAMI FL 33122

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Feb 23,2007 08:00 AM!
Secretary of State

N

Suite, Apt. #. alc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/0B) |
City & Slale City & Stato 4. FEt Number Appilied For
54-2184412 Not Applicablo
7
e Country Ze Counlry 5. Cartilicate of Slatus Destrod O $8.75 Addmonai
Fee Required
6, Name and Address of Current Regjistered Agent 7. Name and Addrass of New Registered Agent
Nama

COLLAZO, FRANK
1615 SW 122ND AVE. #5
MIAMI FL 33175

Strect Address (P.C Box Numboer 13 Not Acceplable)

Cilty

FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its rogistered office or regrsiered agent, or both. in the Slate of Florida. | am lamiliar with, and accepl

the obligalions of registerod agont

SHGNATURE

(NOTE- Regisiered Agent sgynalure regurad whe' ranstaling) OATE

Sgnnture. Iyked of pnnted name of rggstared agant end li'e r appheabilo.

FILE NOW!if” FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be ‘
Added to Fees

9. Eleclion Campaign Financing
Trusl Fund Contributen. [

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIL PD O belete i} O crange [ Aadition
NAMI COLLAZO, FRANCISCO R NAMD

SiRF1ADD ss | 1615 SW 122ND AVE. #5 SIRCET ADBRI S8 Uﬂﬂ”ﬂﬂﬁq 4F|BE’

arv-si-ap | MIAMIFL 33175 CIY- $1- /12 a2 A0 D005 -004. 150 a0

[ O petete nt [ change [ Adwlion
NAME NAMI

SIREFT ADDHI 58 SINETADDI 5%

CIY-S1-Ap ClY-ST- 23

L O pelcte ini. [ change ] Adetwon
NAME NAMI.

SIRH T ADDHE SS SIRLLTADDIESS

CNy-$i-Ap CINY- 8371

e O pelete AL [J change [ Addilion
NAME NAM!

SR 1 TADDRLSS SIRELT ADDKESS

CIIY-81- 211 CITY-8T- 74t

i [ pelele Hie [T change [T Addition ;
NAME NAME

SIHECT ADDI 88 SIRLTT ADIHE 5%

CITY-S1-2IP CIY-S1-2

i [T pelete L I change ] Audilion
NAME. NAM

ST7E LT ADDRLSS SIREE T ADDRESS

CITY-S1-4F Y- $T-21P

12. 1 hereby corlify that the informalion suppliod with this filng does not qualify for the exemptlions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal olfect as 1l mada undor oatn; that | am an officer or director
of the corporation or Ihe recoiver or rustes empowered 10 exaeculo this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Biock 11
with aif other like empowered

if changed, or on an altachmenl with an addr

SIGNATURE:

S

2

Dy-470 0/ 7>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/&"foff

Date Dayrnw Phorg A



