2006 FOR PROFIT CORPORATION FILED
6 FOR FROFIT CORPO! Apr 28, 2006 8:00 am

ecretary of State
DOCUMENT # P05000161874
1. Entity Name 04-28-2006 90205 005 ***150.00
CARDONA'S FLOORS, INC.
Principal Place of Business Mailing Address
5380 ELAINE CIRCLE 5380 ELAINE CIRCLE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
s TS e KR EAM R A A REAR A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Z0-449246% - Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g';esqg?ed:m"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARDONAJAIRO™ —~ T - — — —_— —=
5380 ELAINE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL Zipp Code

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

SIGNATURE
Sigrature, typed or prnted name of regestered agent and e f apphcanie, {NOTE: Regricred Agent signature requiced wiven renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnuncing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to F('aes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TILE OQcrenge [ Addition
NAME CARDONA, JAIRO HAME
STREET ADORESS | 5380 ELAINE CIRCLE STREET ADDRESS
CiTY-5T-2P WEST PALM BEACH, FL 33417 CAY-51-2P
TILE D 7 Detere TMLE O change ] Addition
NAME CARDONA, LEONARDO NAME
STREET ADDRESS | 5380 ELAINE CIRCLE STREET ADDRESS
ChY-s7-2p WEST PALM BEACH, FL 33417 Cry-s1-2p
TMLE [ pelete TLE Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRYSE 2P - |+ —_ B T e enyosr.gp —- ———— _ —
THILE O oelee TME ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIv-ST-2P
e 3 ovter TLE Ocrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P CATY-ST. 2P
e ] Detere TMLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corparation o1 the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allwlaowcrea

" P

SN AT R e e B St Wafoo.

v




