2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 15, 2008 8:00 am

DOCUMENT # Posoooozez16 ecretary of State
DEL MONTE' S FLOORS INC - - 04-15-2008 90018 008 ***150.00
Brirepal Place of Business kailing Acddress
6711 W KNIGHTS GRIFFIN RD 6711 W KNIGHTS GRIFFIN RD .
PLANT CITY FL 33565 PLANT CITY FL 33565 I
® N RN VA
| |
2. Pri r‘n"lpd! Plage of Business - Mo PO Box # 3. Mailing Addrass
4520 N. Ma¥onzas Me 4520 N. Matanzas fve
Suite, Apt. ¥, glc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10'(07)
City & State City & Stale 4. FEi Number Applied For
X O\W\QO\ < \ (OC(‘\QQ ) ;\ 20-4362951 Not Apglicable
Zipy Suntry Country N - e $8.75 Additional
33 6 \ |._\ \)3 Q —é 3 6 ‘ ,_1 VS P‘, 5, Cerificate of Status Desired O Fee Requl!ec:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

DEL MONTE, CARLOS

6711 W KNIGHTS GRIFFIN RD Suaet Address (P.C. Box Number is Not Acceptable)
PLANT CITY FL 33565

City FL Zipy Code

8. The ascove named entily submits this staiement for the pursese Sf changing its registered office or registsred agent, or £otn, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGMATURE 5/3/ /08

Cgnase, tyded ¢ rrerad pate: of rgstzrad nogert £ We Panpiatia, MWOTE FEGIMUASC AZEn BiiurE AL vt TInLIRLGg S DAT[

o FILE NOWI!'~FEE IS 5150 00 -
Afte: May 1; 2008 Feg Wlll Be. :3550. OG ;
: Make Check Payabie to Flonda Depar!meni of State

9. Flection Camoaign Financing $5.00 May Be
Trust Fund Conuibution. [} Added to Fees

10. QOFFICERS AND DIRE("TOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Lk P 71 beiete T B Chasge ] Aadition
HAME DEL MONTE, CARLOS HAME

STREET ADDRESS {6711 W KNIGHTS GRIFFIN RD mroms | 4520 N MaXanzos Pve

sr-31-77 | PLANT CITY FL 33566 STy _SL7P <o, Y A36IH

TRE O oeete THLE [JCrange (T Aaditian
M HAME

STREET ADDRESS STAEET MDARESS

CITY-51-21 CITY-ST- 718

e [ Deete 9LE [ Crange 3 Addihon
NAME MAFAE

sweevanoRESs | T 7T St e T e T EeeEmaandt| T e
£TY-ST-21 CiTy-S1-21p

Tk O netete ({13 [ Gtange [ Addition
HAME NAME

STRECT ADGAESS STAEET ADORESS

oire-S1-29 CINy-51-2P

TITLE O beiste TILE [T Change [ Addition
MAME HAME

STREL] ADDRESS STREET ADORESS

oITY-S7-2 GTY-51- e

THE ' [ Deisle mie [Ocrangs [ Adaition
NAME NGME

STREET ADDRESS STHELT &DIRESS

CHY-ST-7P eIy - 57- 2

12. | hereby certity that the information suppled wath this filing does net qualify for the exernptions contained in Section 118, Flerida Statutes. 1 further certity that the information
indicated on this report or supplemental rqpois rue and accurate and that my signature shall have the same legat eftect as if made under cath: tha: | am an officer or director
0! the corgoration ar the recepwer of truste powered 1o execute this report as required by Chapier 607, Fiorida Satutes: and that my name appears in Block 10 or Block 11

it changed, or on an attashmend with an alldress, with all other like empowered.

SIGNATURE: - 3 ’3\\0 g 813-380-2569

SIGNATURE AND TYP&h SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Day:mo Frore s




