2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED _

DOCUMENT # PO5000144307 Apr 27,2007 08:00 AM
1. Entily Name
DOBRICAN EUROPEAN FLOORING, INC. Secretary Of State
Princigat Place of Busmes:s Mailing Address
5245 NE 14TH AVE ) 5245 NE 14TH AVE
o o LT R T
Z Principal Place of BUSiness - No P.C. Box # 3. Malhng Address
Suite, Apt # ol - Sule, Apt #, ofc. 15t MOORE CR2ED34 (10/08Y
Ciiy & Sialo - Cily & Stato T | 4 FEi Number Applied For
. ; 56-2540794 Mot Apglicablc
p Counlry Zp Country 5. Cedsficate of Status Doslred O gi‘gfqiggé"om}
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent '
Namo
ICAN, DOBRICAN
5245 NE 14TH AVE Syrool Address (7.0, Box Number is Not Accepiabieo)
POMPANO BEACH FL 33064 -
City FL Zip Code

B. The above named entily submils this stalement for the purpose of changing ils registersd office or registored agent, or both, in the State of Florida. | am famifiar with, and accopt
the obligatons of reglistored agent.

SIGMNATURE _ : iy
Seprnlive, fyped o prited name of ropystared agent ans tile i appkesakie (WOTE. Segrstarcd Agent £igrature required when rinslatng} DATE
FILE NOW!! FEE IE‘_: $150.00 8, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, 1  Addedto Fees
Make Check Payable to Florida Depariment of State
18, OFFICERS AND DIRECTORS . i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Hng P O petete il [ Change 3 Addilien
- IGAN, DOBRICAN AL LONATIEA T
SICET ABDRESS | 5245 NE 14TH AVE SIRLLT ARTRE S A0 A0P-R007 /018 150,00
CIRY 81 2P POMPAND BEACH FL 330864 CIEY ST AP
T 2 paicte i [Jchange [ Addition
NAME BANE
SIRLE § ADDRISS STREET ADDIESS
CHY 51-2IP oY s
AilE 1 Datete s T Change ] Addition
MARE AN
SHELT ADDRISS SIREET ADDRESS
Uy S AP CEY §1 AP
T £ Duete it O Change T Addiion
NAME NAME
SHE | ABDRFSS : SIEET T ARDRESS
OiFy 81 AP £HY 8] AP
Tt 1 natele it ] Change ] Addition
NANE HANE
SIREET ADDRLSS SiREET ADERLSS
oY ST-3P Sy s
THLE 3 Dotote HiLL FiChange [ Addilion
NAME HARE
SIALET ADDRESS STELE | ADDRESS
CITY ST &F sy 83 AP

12. | heroby cortify hat the information supplied with this fing does not qualify for (he exomptions conlained in Section 119, Flotida Stalules. | further cortify that the informalion
inclicated on this report or supplemental report is rue and accurate and Hiat my signature shall have the same fegal effoct as if made undor cath; that | am an cfficor o director
ol the corporalion of the roceivor or rustes empowered to execute this roport as roguired by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11
i changed, or on an allachm an address, with all other like empoworod.

SIGNATURE: ToAN _Doseican 7 //6{ /(,{7 794 118 5734

EIGNATHAE D TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTCR Unytere Hhong &




