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. COVER LETTER

TO: Amendment Section
Bivision of Corporations
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The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
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- Mailing Address; - Street Address:
Amengmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassse, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Aug 31 06 11:30a

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2008

JUAN M. BOGAN SR.

B. FLOCRING INC.

165 LAKEVIEW DR. BLVD. 307 #103
WESTON, FL 33326

SUBJECT: B-FLOORING ING.
Ref. Number: POB000108412

We have received your document for B-FLOORING INC., however, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $35.00.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and retumed with a filing fee of $35 per person resigning.

THE FILING FEE IF $35.00 PER INDIVIDUAL.

If you have any questions concerning the filing of your document, please call
{850} 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 806A00052471

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS 33500 >

Make checks payable to Florida Departinent of State and mail to:

Amendment Section
Diviston of Corporations
P.O. Box 6327
Talizhassee, Florida 32314



