2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000086005

1. Entity Name
CARIBBEAN FLOOR, INC.

ecretary of State

04-09-2007 90097 039 ***150.00

Mailing Address

708 BRADLEY STREET #1
WEST PALM BEACH, FL 33405

Principal Place of Business

708 BRADLEY STREET #1
WEST PALM BEACH, FL 33405

3. Mailing Address

=12 -

2. Principal Place of Business - No P.Q. Box #
DO

OB

Suita, Apt. #, etc. Suite, Apt. #, efc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5‘ OS5 q O 38 5 Not Applicable
zp Country Zp Country s. Certificate of Status Dasired a Eg;ias:dm"al
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
TORRES, JOSE $ :
708 BRADLEY STREET #1 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
v %l City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sigrahire, typed of printed nama of regrstered agent and titk i appicabia

{NOTE: Regrstered Agem signabure requied when rewnsialing)

DATE

FILE NOWI! FEE IS $150.00

Aftor May '1, 2007 Fge will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D O pelete 1ITLE [ change ] Addition
NAME TORRES, JOSE S NAME

STREET ADDRESS | 708 BRADLEY STREET #1 STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH, FL 33405 CITY-ST-2P

TITLE [ Delete TME [GChange {7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O peete TMLE [ Change  [T] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2IP

TMLE £ Delete TTLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cettity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ord <S5

of the carporation or the receiver or rustee empowered to execute this r
changed, or on an

attachment with an address, with all other like empowered.
) oS e
SIGNATURE::z-Zéb /S

- S¢/ 23

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR INRECTOR

[y~ C~0F

Daytime Phong @

Sarz



