2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 03,2008 8:00 am

DOCUMENT # P06000086903

1. Enlity Name

0. E. FLOORING CORP

Principal Place of Business

821 NE 207 LANE

201

NORTH MIAMI BEACH, FL 33179

Mailing Address
821 NE 207 LANE

201
NORTH MIAMI BEACH, FL 33179

quudraol

ecretary of State

04-03-2008 90023 013 ***150.00

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5124657 Not Applicable
Zi Count Zi Count i
® ountry P auatny 5. Certificate of Status Oesired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name

ESPINAL, OSCAR
821 NE 207 LANE

201

NORTH MIAMI BEACH, FL 33179

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable.

(NOTE: Regisiered Agant Signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [J Change [ Addition
NAME ESPINAL, OSCAR NAME

STREET ADDRESS | 821 NE 207 LANE APT 201 STREET ADDRESS

CiTy-51-2P NORTH MIAMI BEACH, FL 33179 CITY-S7-2I

THLE O pelete TILE [ Crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-ST-219

e O] pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CAy-5T-2P

TITLE [ pelete THLE [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CIy-ST-2P

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ cnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information
indicated on this report or suppre gntal report is true an accurale ‘d

pplied with this filing does not qualify {or the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

0(//0//2008

Daylme Phone &




