2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P06000000273

1. Enuily Name

VAZ CARPET & FLOORING INSTALLATIONS, INC.

Mailing Address

P.0. BOX 747
BOYNTON BEACH, FL 33425

Principal Flace of Business

6G CROSSING CIRCLE
BOYNTON BEACH, FL 33435 S

’

FILED
Apr 28, 2008 08:00 AN
Secretary of State

AT AR RO

03262008  NoChgP  CR2EG34 (11/05)
4. FEI Number Appled For

20-4003598 Not Applicable .
5. Ceruficaie of Status Desired O $8.75 Aadranal

Fas Required

§. Name and Address of Current Registered Agent

VAZ LUISC
6G CROSSING CIRCLE
BOYNTON BEACH, FL 33435

8. The above named entty submits this stalement for the purpase of changing its registered office or registered agent. or both in the State of Florida | am familisr with, ang accepl

the obligalions of regislered agent.

SIGNATURE

Sonatae. Woad O praied nam e of registeTed agen) ARG tile 4 appicabhe.

INOTE: Ragetared Agent spnature requred when rEnsiEIng}

DATE

8. Electon Campaigh Financing

FILE NOW!1 FEE IS $150.00 .
Trust Fund Contribution

After May 1, 2008 Fee wIII be $550.00 -

$5.00 mayBe

Addad to Fees

0. ) OFFICERS AND DIRECTOHS |

[3)
vAZ. LUIS C™ - IR
6 G CROSSING CIRCLE

BOYNTON BEACH, FL 33435

T

NAME

SACET ANNATSS
CiTy-§T-2P

TLE

NAME

STREET ADORESS
CiTy-s7-2P

TILE

NAME

STAEET ADDRESS
CITy-ST-2IP

TmF

NAME

STRELT ADDRESS
cry-§r- e

e

RAME

STREET ADCRESS
CrTy-§7-2P

TE

NAME

STREET ADDRESS
Cily-ST-AP

12. | hereby cerlify thal the information supplied with Ihis filing does nol qualify for ihe exemptions contained in Chapier 119, Flanda Statutes. | further cecufy that the information
indicatea on Inis reporl o7 supplementai report is iueé and accurale and lhat my signature shall have the same legal efieci as if made under oalh; that | am an ofiicer or girector
of the corparation o1 the recelver of lrusige empowered fo execute Ihis reporl as requufed by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

_ cnanged. or on an atlach ith an adpess, with all other ke empowered.

~SIGNATURE

492,.2,0@’

ATURE AND TYPED QR PRINTED NAME OF S/GHNG OFFICER OR DIRECTOR

* T Dawe~ = - Caytrme Phone M - — ~—




