FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

THE WQOD FLOOR COMPANY
Principal Place of Business Mailing Address
15448 SW 150 STREET 15448 SW 150 STREET 50013874
MIAMI, FL 33196 MIAMI, FL 33196
rermanzz————Trwmma e r s NI R
6oz Celling sT " 5729 ceLLint ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)

Q_Lty & State ) = City & State . 4. FEI Number Applied For

CO(O[‘ 601!9‘3-‘ f" Corgl cablé] X 20 -DFKOS8S Not Applicable

Zié 3146 Country Zip:a 346 Country 5. Certificate of Status Desired [ fi-;asql‘ﬁ:’:;“"""'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne [

GONZALEZ, PABLO A LAU ‘Lﬁ D‘ LAU’ZO
15448 SW 150 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33196

©22€ CeLLini st
“vloral Gabies FL | 52146

8. The above named entity submits thisﬂatemenl for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of gisrered/agent. "
. ] O / 4 > / 20D
sianarure 8 éﬂ@&t&t’ [N 4 ) e
Signatfye. yped W@W—«m it applicable (NOTE: Registsred Agent signature required whan reinstating) DATE

FILE NOW!IlI FEE IS $150.00 9. Election Campa‘\gn F.inancing O $5.00 May Be

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P -B[Delele TILE F . Change  {{ Addition
NAME GONZALEZ, PABLO A NAME AOZA [?—; (AURD >
STREET ADDRESS | 15448 SW 150 STREET smeeraooress (6228 cellint ST
orr-st-zp | MIAMI, FL 33196 avsize roral  Gables el 33146
TITLE VS O pelete TITLE VS . K Change  [J Addition
NAME LAURO, LUIS NAME Luils 01 LA O
STREET ADDRESS | 6228 CELLINI ST swecsooness | p228 . (el ©7
onv-sT-2¢ | CORAL GABLES, FL 33146 avsize |Coral eabled” £l 33(4 G
TITLE 3 Delete TITLE ("] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T-2P
TITLE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IF ) CITY:ST:2P - -
TITLE 7 Delete TITLE CIcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-7IP
TTLE [ pelete TLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied wilh 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrggs, with all other like empowered.

7 /] / '
SIGNATURE: _®/(l UJ‘W_/(,LUL/WLF“ (74/ ')3/

HGHATURE :@ED oR PRIP‘TED NAME OF SIGNING OFFICER OR PIRECTOR Dele

Daytima Phone ¥




