FILED

ey )

Apr 26,2007 8:00 am

) 3
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-23-2007 90012 011 ***150.00

DOCUMENT # P06000105197 iR
1. Entity Name
D.F.A. FLOOR CORP.
Principal Place of Business Mailing Address
1929 S KIRKMAN ROAD 1929 § KIRKMAN ROAD
124 124
ORLANDO, FL 32817 ORLANDO, FL 3281
e T LD T O S TG

Sulle. Apt. 8. otc. Suita. A 4. aic. 01102007  Chg-P CR2E034 {12/06)

Chy & Stae Clty & State 4. FEl Number Applied For

‘ : AO-536 1144 Not Applicale
Zie Counuy @p Country 5. Cerfficate of Status Ossind [ gggfmmw
6. Name and Address of Currsnt Registared Agent 7. Nams and Address of New Registered Agent
Nama
ALVES, DANIEL
1929 S KIRKMAN ROAD Strool Address (P.C. Box Number is Not Acceptable}
124
ORLANDQ, FL 328113
City FL ] Zip Code

8. Tho above narmed antity submits this siatement lor the purposa of changing its regisiered office of registared agant, or both, in the State of Flarida | am tamiliar with, and accept
the obligations of registerac agent.

SIGNATURE
TyOed of Drwited rame of rogIEbE S RO BN WOk ¥ appicatie. INOTE: Regresersn AQant Signecun rmulied when (s ) DATE

- FILE NOWI!! FEE IS $450.00 8. Elaction Campaign Financing $5.00 Moy Be

Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribuiion. O AgdedtoFees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delere TME [JcChange [ Addition
NAME ALVES, DANIEL NAME .
STREER ADLRESS | 1929 § KIRKMAN ROAD #124 STREET ADDRESS
oY -51- 0P ORLANDOQ, FL 32811 CIy-51-2P
TME O Delete TILE {JChange [ AddRlon
HAME HAME
STREET ADORESS STREET ADORESS
CITY-T. 2P or-st-w
TmE . - 3 Deere e {3 Change  [) Additics
NAME NAME
STREE! ADORESS STREET AGORESS
ciY-s1-2p CITY-S1-21P
e 3 Detete TNLE O change  [F Addition
MAME WAME
STREET ADDRESS STREET ADORESS
GTY-S1-P CIrY-57-2p
g () Dewte e O change [ Aduktion
NAE HARE
STREES ADDRESS STREET ADOVESS
ify-st-ar ory-st.a9
[T O Detate e Octnge [ Addtion
aME HAME
STREET ADCRESS STREEY ADDRESS
CTY-ST-2P CITY-ST-37

12. | hereby certily thal the nldfmmgn supplied with this fll.:g does not qualify for the axemplions comeined in Chapter 1158, Florida Statutes, | further certify that the information
Indicatad on this raport ¢ir syppletngntal raport is true and accurale and that my signature shall have the same lagal affect as il made under oath; tat | am an officer ar director
of e carporation or the recliver or Yusies smpowered to executa this report as required by Chapter 607, Flodida Statuies; and that iy nane appears in Block 19 of Block 111
changed, &r on an agac il By, with all othgs like empowered.

SIGNATURE: - s fig 3. 575 oifR

NEFZD OR PRDITED NAME OF SIGHING DFRCER OA DIRECTOR / y EMMI'




