FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000026852 ecretary of State
04-09-2007 90082 045 ***163.75

1. Entity Name

M & M'SS FLOORING, INC

Principal Place of Business Mailing Address

1412 WATERWAY COVE DRIVE 1412 WATERWAY COVE DRIVE - -
WELLINGTON, FL 33414 WELLINGTON, fL 33414

IR ' |lIINIIIlU.IIHI'IIIIIIIIII BRI ORI

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

/120 _HYACiwTH # 130 HYACIMVTH 8 | @007 CheP CR2E034 (12/06)

City 8 State 4 City & State

WelLirvérol) FL Weiivgro) FL | T™20- 4369989 Hiere

Zp 334 I 4 Country U 5 A Zip3 2 4 | 4 Country U 5 A 5. Certificate of Status Desired m ?ese-;esqadreﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N f
RIVADENEIRA, JOSE M Jo5€ M RIUADENCICA
1412 WATERWAY COVE DRIVE Street Address {P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

N30 HypcinvmH  PL.
o Weldfvsyor FL | 2°C33414

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

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicatla, {NOTE. Fegisterad Agent signature required when roinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriyution, Added to Fees m - 04 - Oq_-
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE F [ oetete Tme I X Crange [ Addition
NAME RIVADENEIRA, JOSE M NAME ZWADEAX A IO V] ACOLCS
STREET ADORESS | 1412 WATERWAY COVE DRIVE STREETADORESS | (12D HYACIMTH £
omy-si-22 | WELLINGTON, FL 33414 oITY-§7-2P WCLLIVETOR) %L 33414
TITLE O Detete TITLE O Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
e [ oetete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [ newete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2 CHY-ST-21P
TMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenily that the informationgupplied with this fij
indicated on this report or supplefipntal report is trug
of the corparation or the received o g
changed, of on an attachmesAy

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
es like empowered.

JOSE M OAPELEIOA  OA-CA-OF 5S¢ 667 -0695

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #




