2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000038437

1. Entity Name

ALINA FLOORING, INC.

(03-12-2007 90103 018 ***150.00

Mailing Address

801 THREE ISLAND BLVD - # 51
HALLANDALE, FL 33009

Principal Place of Business

8071 FHREE ISLAND BLVD - # 512
HALLANDALE, FL 33009

60022859

2

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

T

Suite, Apt. 4, etc.

Suite. Apt. #. etc 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10 - .roﬁ 7 ‘f'f 8 Not Applicable
4 Country ap Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VDOVICENCU, VALENTIN

801 THREE ISLAND BLVD - # 512

Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

-+ SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatre, typed of prinled name ol registerea agent and titis il applicable

{NOTE: Ragistered Agant sigrature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TITLE [ Change  [J Addition
NAMIE VDOVICENCU, VALENTIN NAME

STAEET ADDRESS | 801 THREE ISLAND BLVD - # 512 STREET ADDRESS

CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2IP

TITLE [ Detete TITLE T crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7P

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-5T-21P CITY-ST-2P

fne [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

THLE 3 Delete TITLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or
cf the corporation or the r
changed, or on an atiach

SIGNATURE:

S
eﬁjl with agy address, with all other iike empowered.
vALE

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental 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
jver of trpstee empowered o execute [nis report as requireg by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 11 i

N VoSN GENGn
A

2/¢f7 137 - 117 -3723

n dGH

JRE ANDYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore ¥

[Dale/

A}

e

\

/



