FILED

2007 FOR PROFIT CORPORATION v Feb 15,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000035701 01-18-2007 90114 026 ***150.00
1. Entity Nama
JARAMILLO FLOORING INC.
Frincipzi Place of Business Mailing Address
2349 LAKE DEBRA DR 2349 LAKE DEBRA DR
617 617
ORLANDO, FL 32835 ORLANDO, FL 32835
R S DR AR A O
Suite, Apt. 4. etc. Suite, Apt. 8, elc. 01032007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
2044:}4502 Not Applicabie
Zip Country Zip Country 5. Cenilicate of Stafus Desied [} ?i‘:fqu“fm?"‘""
8. Name and Address of Current Registered Agent 7. Name and Ackiress of New Registered Agent
Name
JARAMILLO, FELIPE SR .
2349 LAKE DEBRA D Street Address (P.C. Box Numbar is Not Acceptable)
617 T
ORLANDO, FL 32835
City FL ] Zip Code

8. The sbove named anfity submils this siatemen tor ihe purpose of Changing s registered ofce or registered agent, o bolh, in the State of Florida. | am tamiliar with, and accept

.SI;:ZL%%M ?‘ﬂ?’ ayn) L& Cm - /0;%— .

, tYDud O D4 [e1 At OF 4 DOk 0ot end blle I (NOTE: Ropuiead AQSNT LIDHEIL S racindd whill ren§Avg)
FII—.!H_IIOW_III- FEE IS $150.00 8. EBcuon Campaign Financing $53:00 mayBe -
After May 1, 2007 Fee wl?l :.0 :55000 Trust Fund Contribution. B acded to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 3 Detrie SALE [ Change  [J Acdition
HAME JARAMILLO, FELIPE SR NAME
STREET ADDRESS | 2349 LAKE DEBRA DR APT #6817 STREE] ADDRESS
LImy-55-29 ORLANDO, FL 32835 Cry-S1-ne
me 03 Detere TLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P Ciy-§1-hp
me O Detete THLE Ochange [ Asdition
MAME AN
STREET ADORESS. STREET AQORESS
CITY-ST- 1P Cy-st-29
Tne [ Detete TTLE O crange [ aggicion
NAME HAME
STREET ADDRESS STREET ADORESS
LIfY-ST-27 Ciy-ST-2P
TIE 3 Detete FILE O Change [ Adoticn
NAME HAME
$YREET ADORESS STREET ADORESS
oITY-S1-2P cav-sT- 2P
THE ] Deete T [T crange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS.
cmy- 51-79 Griy-§t-2ip

12. | hereby certify that the information supplied wilh this filing coes not qualify for 1he exemptions contained in Chapler 118, Florida Statutes, ( lurther certity that Ihe information
indicated on 1his repon o supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an olficer or direcior
of the corporation or the racsiver of trustee smpowerad to executa this 1epon a3 fecuired by Chapier 607, Florida Statutes; and that my name sppears in Biock 10 or 8lock 11 #
changed, or on &n anachmani with an address, with all other ke smpowered.

SIGNATURE;;%LJWI?C ﬂ?’)@ 2271 o A /g (7T~

Pl
j =TTY AND TYPED OR FUNTED NAME OF BIONING DFFICER OR DERECTOR

Dyt Proes #




