-+ 2006 FOR PROFIT CORPORATION
ANNUAL RRJORT (AR) ([

DOCUMENT # P05000147752
1. Entity Name
D
ALFREDO DELGADQ FLOORING INC FILE
06 JUL -7 AMI10: 0L
Principal Place of Business Mailing Address oy CTATE
1668 SW 13 ST 1668 SW 13 ST RPN 3%‘3‘;
- - A
2. Principal Place of Business 3. Mailling Address . T -
' - 03/21/06 Qo033 032 3/)0,00
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
: Z20-3 }"f' &14 § Nol Apglicable
Z Couniry 4 Country 5. Certificate of Status Desired O Eeigesq lﬁ?éiiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gégg&o{ :?IS'-?REDO Street Address {£.0. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed Of (eRiten NAMe of regisigred agent and Lkt # apphcabie. (NOTE: Reg Agenl

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

p tate ;.
OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peete TTE [ Chenge 3 Adgition
NAME DELGADQ, ALFREDO HAME
STREET ADDRESS |1668 SW 13 ST STREET ADDRESS M 4 ”
ory-sT-ze I MIAMI FL 33145 CITY-57-7P /
TME v O elete TITLE Fe ' O change (] Addition
NAME CORDOVA, EDUARDQ MAME
STREET ADDRESS [ 1668 SW 13 ST STREET ADDRESS
orv-s7-2F  IMIAMI FL 33145 CITy-§7- 7P
TIME {3 pelete TILE [Ocnange [ Acdilion
MAME NAME
STREET ADDRESS $TREET ADDRESS
Criy-81-21P CITY-ST-7P
TITLE O Delete TRE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-87- 2P
TE 0 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2P CITY-ST- 2P
ME 3 oelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signziure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowe

e = R DELeado

S I G NATU R E : ‘ ME OF SIGNING OFFICER g:;fgﬂ?ﬂ{ - . 3 [‘ o ,oc C’%af::r:)Phorgla q”l-S )'3‘;}




