FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000067075 : 01-31-2008 90018 020 ***150.00

1. Entity Name

AATRE FLOORING INC.

Principal Place of Business Mailing Address 4“ U 1 q AL

296 NE PORT MALABAR BLVD 296 NE PORT MALABAR BLVD E

PALM BAY, FL 32505 PALM BAY, FL 32905

e U VR DAL
Suite, Apt, #, elc. Suite, Apt. #, ete. 01052008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appled For

33-1138370 Mot Applicable

2 Country 2P Cauniry 5. Certilicate of Status Desired Im| ?g'gguﬁ?:c;"o"al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ NORA

275 N.E. FOUR STREET Street Address (P.C. Box Number is Not Acceptable)
WEBSTER, FL 33587

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenlt or both. in the State of Flarida. + am familiar with. and accept
the obligations of registered agent

SIGNATURE
Sigraturs, typect or peired NRME O registered agant ard ate it apphicabis (MOTE. Registated AQent Sigratlre o uired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campeu_gn ﬁnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TILE P [ Delete TITLE {Z] Change {7 Addition
HAME RAMOS, ERNESTO J NAME
STREET ADDRESS | 296 NE PORT MALABAR BLVD STAEET ADDRESS
LITY-8T-ZiP PALM BAY, FL 32905 ciy-S1-2ip
TIME [ Delete e [JCrange [ Addition
HAME NAME
STREET ADDRESS STRCET AUDRESS
CITY-S5T. 4P ciy-8r-2ip
TITLE O oetete THLE [ Change [ Aagition
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-Zp
FLE ] Delere TITLE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-$T- 27
TLE [ Delete TInE [[}Change [ Adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIrY-$7-21P
TITLE [ Delete TITLE [ Change [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withyall other ligesempowered.

SIGNATURK Y _A2T e d 7

'SENATURE AND TYPED OR PRGN,

=
ME OF SIGNING OFFICER OR DIRECTOR

Daylrne Prigrg #




