FILED
2008 FOR PROFIT CORFORATION Mar 24, 2008 8:00 am

DOCUMENT # P05000144133 Secretary of State
1. Entity Name 03-24-2008 90071 034 ***150.00
THE WOOD FLOOR COMPANY
Principal Place of Business Mailing Address
6228 CELLINI ST 6228 CELLINI ST
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 5 0 00 1 24 l
PSP S S LM RMA A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3714085 Not Applicable
Zlp Cauntry Zip Country 5. Cerificate of Status Desired O Eg‘gggf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
Di-LAURC-LAURA,
6228 CELLINI ST Strect Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City F L Zip Code

8. The above namod entily submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signaiure, yped o printed name of registered agent and tile if applicabe. (MOTE: Rogistared Aget signature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After Niay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE {7 Change [T Addition
NAME D! LAURO, LAURA NAME :
STREET ADDRESS | 6228 CELLINI ST STREET ADDRESS
CITY-S7-Z1° CORAL GABLES, FL 33146 CITY-ST-ZIP
TITLE Vs O petete TITLE [ Change L] Acdition
NAME DI LAURQ, LUIS NAME
STREET ADDRESS | 6228 CELLINI ST STREET ADDRESS
CiTy-S1-2iP CORAL GABLES. FL 33146 CiTy-ST-7iP
THiLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TITLE O Desete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-71P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-2/P
TITLE O peiete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChIY-51-2IP

12, I hereby cerlify that the Information suplied with this filing does not qualify ior the exemptions contained in Chapler 118, 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 if made under oath: that | arm an officer or director
ol the corporalion or the receiver or frusteg empower cute this report as required by Chapler 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachrmemt w’ith an addres; all other Jike empowered.
/ n ‘ / )
SIGNATURE: f\ v/ 3)1 21| o¥ (,32’5) Gt 4323
N Dal aytine Pnone #

AND TYPED OR PRINISD’NAME OF SIGNING OFFICER OR DIRECTOR




