FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
DOCUMENT # P06000059088 T 04-11-2007 90014 040 ***150.00

1. Entity Narme
ALVARQ'S WOQD FLOOR INC

Principat Placo of Businass Mailing Acdress
8126 TURKEY DR 8126 TURKEY DR
ORLANDC FL 32825 ORLANDO FL 32825

A 00 2 L

2. Principal Place of Business - No P.O. Box # 3. Maihing Addross
TYikey PA. SSAHE-
Suila. Apl. #, elc, ) Suile, Apl. #, cic. 1st MOORE CR2E034 {10/06)
Cil tale : Ciiy & Stale 4. FEl Number Apptiod For
0&72”0 FA - Zo# 763 730 N Nat Applicabks
- -'—ZipB‘Zny - 6&"’{:5 _)q 2 Country 5. Caitibcale of Salus Dusired - (O— ﬁ'zasquﬁgm'—- -
6. Name and Address of Current Registersd Agen! 7. Wame and Addrass of New Registered Agant
Name AJVATIO NARArZLL 6
JARANILLO, ALVARO _
8126 TURKEY DR Slicel Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32825

F128 Turkéy PA
o __cR[AMDN FL | %3287

8. The abovo namad entity submits this smyml for tho purposo ol changing its regisiarcd oflice or registorad agonl, or both, in the Siate of Floeida, | am lamiliar with, and accopt

the obligalions of regislored agem. /
]
qu% 2/ 23/07
[0

SIGNATURE %
o Qe ey i ¢ cbky. INOTE Reghrionid Muind EGnniued ferpedu wirgn rputndite))

Sxnalire, typed o pregou eeing o

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will 8¢ $550.00
Make Check Payabie to Florida Department of State

9. Floction Campaign Financing  $5.00 May Be
TrustFund Contribuion. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mi P £ etese i Ochange  [J Astitin
A JARAMILLQ, ALVARO NAw1
s AN ss | 8126 TURKEY DR SIEL ) AN SS
i ] Dotete Il [ charge [ Addition
[ HAK -
S H ) ADORE S5 ST 1) ADDALSS
oy s AP e s1ar
It [ pelere wi DOl change ] aadition
RAME NARE
KIELAN 85 ST 1) AN S8 )
Ty | T T - - ey spap - | T o a N -
m O belete nin Dchange [ Addinon
oA HAMG
SR ADON S5 SIRNL T A S8
oty sl Y 81 AP
(] O Delese i Clchange [ agsision
HAMI HAMI
SINE) AIDG $% SITLADDRSS
CHY S1o Gy s1 v
i3 1 Detele 1] O change [0 Aadibien
NAM NAMI
STR | ADORLSS SIT T ADDRESS
oy sl AP Y-S AP

12. | hereby cetlily that tha infermation suppliad wilh this filing dooa not qualily lor the oxemplions contained in Soclion 119, Florida Sialulos. | turlher cettily that the information
indicated on lhis raport or supplomental report 1S truo and accwrale and that my signature shall have the samo legal offoct as il made under cath: that | 3m an officar or direcior
of tha corporalien or tho racoer of lrustes ompowered lo exocuta this regpil gs raquired by Chapier 607, Florida Siattiles: and that my name appears in Block 10 of Block +1

il changed, or on an attachmoenLwith an address, all other ke emp
/zjﬁ? (ﬁ)’?—?}/f 70 27
/ -

SIGNATURE: {40 oy

SIGMATURE AND np-h//f#mmzomﬁofnmmoﬁmm OH DIRECTOR Date * Darttrg Phone #
L .




