2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000146918

1. Entity Rame

SU.VE FLOOR INSTALLATION.INC

Mailing Address

10536 W SAMPLE RD

Principal Place of Business

10536 W SAMPLE RD

FILED

May 04, 2007 8:00 am

Secretary of State

05-04-2007 90092 030 ***150.00

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
[ LR I
228563 Sw (LAve.
Suite, Apt. #. elc. Suite, Apt. #, elc 04272007 Chg-P CR2E034 (12/06)
Ciy & S(a‘re( City & State 4. FEI Number Appliea For
Row Cadaw JEG 87-0755845 Not Applicable
Zipj 247 g Cl::;r:é o & Country 5. Certificate of Slatus Desireq ad geg.g?qtﬁdr:d“nnat
8. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name

CARDONA, BRENDA

18636 AL-EAMPEE-RD 22EU SwW é6sAhvg Street Adoress (P.Q. Box Number is Not Acceptable)
CoRA-GRRINOSFH533065 2oca Ladavn ,FL 33’\'?{
TavLY

City

FL j Zip Coce

8. The above named entity submits this statament for the purpose of changing its registereu office of registerea agent, or both. in the State o! Florica. | am familiar with . ang accept

the obligations of registerea agent.

SIGNATURE

Signatire, yped of pented nme o rog-aerea BREnt ad THe f 10PICADE

{NCTT Regaterad Agent sgnaire regeared ahen recemerag)

CATE

FILE NOW!!! FEE IS $150.00 /

After May 1, 2007 Fee will be $550.00 Frusl Fund Contribution

8. Eleclion Campaign Financing

55.00 May Be

Added to Fees

OFFICERS AND LIRECTCRS

10, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 3 Delere TME [ Crarge [ Acdition
NAME CARDONA. BRENDA NAME

STREETADDRESS | 10536 W SAMPLE RD STAEET ADDRESS

CiTY-ST-2P CORAL SPRINGHS, FL 330865 CIy-5r-29

hitiis [ Desete me [ crange [T Aociiion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-57-29 iy -&F- 20

HILE O oelete nne {JCrange ) Adaition
NAME NAME

STRFET ATIORESS STREET ADDRESS

CITY-§T-7iP CiTY-5T- 74P

THE 3 velete TiLE O Crarge ] Ascition
NAME NAME

STREFT ADDHESS STREET ADORESS

CRY-5i-0° CfY-51-22

M J celcre Has Jcrange 7 Avcition
NAME -- NAM

STREET ADDRESS STIEET ADDRESS

oIy-§1.2° CY-5i-2¢

TLE [ tekete IRE Crarge [ Adeition
NAME NAME

STREET ADYRESS STRFET ADORESS

CTY-§1-2P CY-§7-2P

12. I hereby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Chapler 119, Florioa Statutes. | further cerlify that Me information
indicated on this report or supplemental rapon is tiee and accurale and that my signatiire shall have lhe same legal effect as f mace under oalh; that | am an officer or director

ol the cotporation or the recener or trusl
changed, or on an attachmen! with an &

SIGNATURE:

5§, with all other

L5Se

lika empowerec

empowered to execule this reporl &8s required by Chapler 607, Florisa Slatutes: and that my name appears in Block 10 or Bloek 11

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayiene Phoxwe #

K'_‘ﬁ




