FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000061453 04-30-2007 90840 014 ***158.75

1. Entity Name
ONE FLORIDA FLOORING, INC.

Principal Piace of Business Mailing Address guuIolLov
8401 SW 107TH AVE 8401 SW 107TH AVE :
STE. 360L STE. 360t
MIAM!, FL 33173 MIAMI, FL 33173
2. Principal Place of Business - No P.O. Box # 1. Mailing Address ”I'"m |]| II"I llﬂ] Ilm Ilﬂl Ill‘l |“|| ’[l“ I||I| 'ﬂ]l m["l " ||l|
164 2M a0 YWimtec 16424 50 .43t RyAll
Suite, Apl. #, etc. Suite, Apl. #, etc. 04252007 Chg-P CR2E34 (12/06)
City & State City & Stale 4. FEI Number Applied For
N . . 9 "
My, Floctde. pamy £loctos 20 -43¥945972 Not Appicabie
Zip Country Zip Couniry i Desired $8.75. Aaditionat
>3189 0.5 AIDD. 0.5 3. Cerificate of Siatus B e Roqured
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Lo
ARIAS, THISBETH ! .:a'l’o( ;«) Bo?fcz‘% e
8401 SW 107TH AVE treel Address (P.O. Box Ny ris eptable
STE. 360E totizy A O T X e
MIAMI, FL 33173
City | . Zip Code
. M2 0N FL [ 4378
8. The aboven entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligath registered agent.
SIGNATURE ’}"DM' pZQZ. wiston Qaczl OY-2.5 2 oo
"é./wped o primed name of registered agent and tite 1 applicable, {NOTE: Aegistered Agent signature recuired when reinstating) DATE
i
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 5 Deicte me [JCange [ Addition
NAME ARIAS, THISBETH NAME w iston Yze2
STREET ADDRESS | 8401 SW 107TH AVE STREET ADORESS |1 60 14 28] N - WA TEITSCE
OY-ST-ZP | MIAMI, FL 33173 oS | AGN, Plodde DB
TME v 1 petete THLE ClcChange  [[] Addition
NAME PAEZ, WISTON I NAME
STREET ADDRESS | B401 SW 107TH AVE SIREET ADDHRESS
CIrY-ST-239 MIAMI, FL 33173 CITY-ST-21P
Ang 3 Deiete THE O Chenge [ Addition
NAME NAME
STREEY ADORESS STREET ADBRESS
CITY-ST-2IP Ciry-St-np
Tme O peiete TME [(Jchange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP ChY-ST-29
TITLE O Delete TITLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
TILE [ petete TALE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
12. | heteby cenig that the information supplied with this ﬁ|i_rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the gkeiver or truslee empowered to exscute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or gn an attaghirgent with an address, with all other fike empowered.
SIGNATURE: Hon. 0 agZ  wtotodN Veez D4 -2 ¢ 1009 (3e8) 430 b2
MTUREMDWPEDMPMTEDNE(FMGWROHWECTM Date Daytime Phone #




