L

T

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT ;

FILED
Jun 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000106820

1. Entity Name

DJ FLOORING INSTALLATION, CORP.

05-01-2007 90014 024 ***150.00

Principal Place of Business

30145 SW. 162 AVE
HOMESTEAD, FL 33033

Mailing Address

301455W. 162 AVE
HOMESTEAD, FL 33033

56017852

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
oF
Suiter, Apt. 4, eic Suite, Apl. *, ete, 04212007 CtlQ-P CR2EC34 (12/06)
City &‘Slate City & State 4. FEI Number . Applied For
20539232735 . Not Applcable
Zip Country Zip Country 5. Certilicale of Status Desired O ,E oﬂe.gi‘:ﬂlml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
JARAMILLO, DANILO :
30145 S.W, 162 AVE Sireat Agdress (P.Q. Box Number is Not Acceplable)
HOMESTEAD, FL 33033
i City FL I Zip Code

8. The above named entity subrmits this glatement for
the cbligations o1 fegistered agenl.

purpose of changing ils registered office or registered agent, of boih, in the State of Florida. | am familiar with, gnd aceept

k14 -1 -0/

SENATUEE%;)’
7 . o T — r—n&_.“reqm-'-d aganl anc ttte i AADRCADM,

(MOTE: Regittiran Agtnl S0MIwe requeed wher rarEaing ) DATE

B Y ]

Fli‘.E NOWIIl FEE 15.$150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s pp ) O pekeie e O crange [ Agdition
NAME JARAMILLO, DANILO HANE
STREET ADDFESS | 30145 S.W. 162 AVE STREET ADDRESS
CITY-S1-2F HOMESTEAD, FL 33033 CAY-S1-2ZIP
Tne O piete e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2% ChAY-ST-2P
ME [ Datete e [ change {1 Addition
NAME HAME
SIREET ABDRESS STAEET ADDRESS .
CITY-§1-217 CY-§1-2P
e T Detets TILE O Change  [] Adeition
NAME HaME
STREET ADDAESS SIREET ADORESS
cY-ST- P CRY-51-29
TMLE O velete TME I Change [ Adcitien
NANE MAME
STREEY ADDRESS STREET ADDRESS
CIy-ST-2P CRY-51-ZP
TME O pekete TME [ change [ Andition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P Cy-ST-2P

12. thareby cenily ihal the information supplied with this fili
Indlicated on this reporl of suppPlemental repor is irue

the corporation of the recelver or trustee pmpowered,

changed, o on an arachment with an addrgsg, with alt

does nol quality for ine axemptions contained in Chapler 119, Florida Statutes. | further centify that the information
acourale and tha! my signature shall have the same legal sffect as il made under oalh: that | am an officer or director
exacuta this e as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if

SIGNATURE'&‘%ME mnwpmm:‘m'

[

ther like empowerk
- L-2u- O] (_3:»‘)2‘:5?_‘#337

E OF SICKING OFFICER Of DIRECTOR Deytxre Phone #

U



