FILED

2008 FOESESR{.TR%%%%%RATION Apr 23,2008 8:00 am

ecretary of State
P06000058214
P SSNQWQAENT # 04-23-2008 90015 007 ***150.00
FRANNY WOOD FLOORS, CORP.
Principal Place of Business Mailing Address -
921 BIGONIA RD., 921 BIGONIA RD.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e R S — W R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numb . Applied For

015500 & @ / D 5 / Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese';:‘ﬁf:diﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
OPIZ0O, FRANNY
921 BIGONIA RD. Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33405
City FL | Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JZ 0‘///9 06

8. The above named entity s
the abligation;

SIGNATURE /
Wa pAhied name of regrsiered agent and fitke i appicable. (NOTE: Registerec Agon! signae reguired when reinstating} foare |
i
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oe . 3 Delete TMTLE O Change [ Addilion
NAME QPIZO, FRANNY NAME
STREET ADDRESS | 921 BIGONIA RD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TME 1 Detete TME [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2p
TmeE [ Delete uts ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-Ap- | T T T T T - o = - CITY-ST- 2P - - ——— - _—— —
TME O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-IIP CATY-ST-ZP
TILE £ Detete TITLE O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CETY- ST-ZIP
me L [ e ToLE ) change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY-ST-ZP CY-ST-ZP - °

12, | herely certify that the information supplied with this filing does not quality for the exemgquuj_s.céjﬁi.fi’:r’]é;ﬂ in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report of suppfemental report is true and accurate and that my signature'shall'have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that ?7pears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like prpowered.
/g 5708 296|225

o

SIGNATURE: F2ANNY . Opi20 W‘ Vi

SIGNATURE AND TYPED OR PJINTED NAME GFAIGRING OFFICER OR DIRECTOR Data | [ Daytime Phorfe &

c < <]



