2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000156100

1. Entity Name

CITY FLOORS, CORP.

ecretary of State

04-30-2007 90473 030 ***150.00

Principal Place of Business |

7725 WEST 26 AVENUE
BAY #6
HIALEAH, FL 33016

Mailing Address

7725 WEST 26 AVENUE
BAY #6
HIALEAH, FL 33016

60045445

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

RO R

Suite, Apt. #, etc. Suite, Apt. #, elc.

03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3643228 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired OO0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARAMILLO, CARLOS

8510 FposTAINluE

Street Address (P.O. Box Number is Not Acceptable)

Bl it a
Miamy, L 331112 iR\

City

FL | Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signaturs, fyped o prntad name of registerea agent and ttle if applicabla

[NOTE Regrstered Agant signatura required when reinstating)

DATE

FILE NOWIll FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TETLE D . O oelgte TITLE [ Change [ Addition
NAME JARAMILLO, CARLOS NAME

STREET ADDRESS | 4307 VINE YARD CIRCLE STREET ADDRESS

GITY-ST-2IP WESTON, FL 33332 CITY-ST-2IP

TIMLE D XX velste e [ change [ Addition
NAME POSADA, JORGE H NAME

STREET ADDRESS | ©55 SW 2 AVENUE, APT. 304 STREET ADDRESS

CITY-S3-2IP MIAMI, FL 33130 CITY-5T-2IP

TITLE [ Delete TTLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TITLE O Betete TITLE O change  [J Additten
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-IP . CITY-ST-7IP

TITLE O oelete TITLE [ Change  [3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exem
indicated on this report or suppiemental report is true and accurate and that my signatur,

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
a shall have the same lagal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida 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 empowered.,

SIGNATURE: z—==Ra=s— =csxsp CAYIDD

. TAVAM |’- -7/ K‘-}‘Sﬁmesq 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimz Pnong




