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2007 FOR PROFIT CORPORATION ANG
. REINSTATEMENT FLED

DOCUMENT # P06000058214

1. Entity Name

FRANNY WOOD FLOORS, CORP. 07T NOV 16 PH 3:25

SECRETARY Or “TA\E

Principal Place of Business Mailing Address TAU.AHAQSFE i | iDp‘
6510 SW18 ST 6510 SW 18 5T
MIAMI, FL 33155 MIAMI, FL 33155 (.} b [1-Rlo <o
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Suite, Apt. #, elc. Suite, Apt. #, etc. 1 BEIMSTAMENT o7

Clty & Sjale City & State 4. FEI Number Applied For
?Za pa..//a"; éj"‘“b LUls 7E 2" /m éﬁf&«LL FON0I05/ Not Applicable
?gH/O s szy 3 ‘_:stp%_o 5 C}OET 5. Certiticate of Status Desired [ Eg-;esqﬁdm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name A N I
OPIZO, FRANNY OFz0 teannd
6510 SW 18 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155 - -
9 Ev@nont. F\)D

ya S isT §2dm broel FL Iz'p

8. The above named entity ts thk stath 7 the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the obligations ered agen
SIGNATURE I [ /S] 02

Sigrature, nied nq of regisrered agent and Uik it applicabis (NOTE: Regt Ageni sig ! -ﬁz‘ _’ DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIILE DP 7 Delete e Dr M change [ Addition
NAME OPIZ0, FRANNY NAME OP’ 20 r Q_Q p R'
STREET ADDAESS | 6510 SW 18 ST STREET ADDRESS w 'I[ | L_,_,_u/\)

_ 1139 ol
cirv-sT-2p | MIAMI, FL 33155 arvsime | 9 BiGnonie 33405
TITLE [ Delete TITLE O change [ Addition
NAME NAME . ]
STREET ADDRESS STREET ADDRESS A O A
[ | 3 H
CITY-ST-7P CHY-5T-2P 1EA20/00 -~
TILE ] Delete TIILE
NAME NAME o
STREET ADDRESS STREET ADDRESS i H_ i 1 1 c
AT - )

CITY-ST-ZiP CITY-ST-ZIP 1 1 l,...U. L 54 ll I
TLE 3 pelere 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP
TME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with,
indicated on this repost or supplemental report J
of the corporation or the receiver of trustee
changed, or on an attachment with

SIGNATURE:

s filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | fusther certify that the information
trug'and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
wated 1o execule this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
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R PRINSERLAANE OF SIGNING OFFICER OR DIRECTOR Efue Daytime Phone #




