o FILED
2008 FOR PROFIT CORPORATION : Jun 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000121337 06-11-2008 90002 008 ***150.00

1. Entity Name
MANUEL FLOORING, CORP.

Principat Place of Business Mailing Address
9495 SW. 39 ST 9495 SW. 39 ST.
MIAMI, FL 331865 MIAMI, FL 33165 ' .
e B [T | OERR A
WX 87 /_/zy/ﬁu/c,vfn/ ,
’ Sue, Apt . etc. Sute, Apl. 4. etc. 01292008  Chg-P CR2E034 (12/06)
Cin.& State  * Cjly _S:ate . — 4. FEI Number Applied For
/ e, 72/ g /4’/49 ; ﬂ/ 20-5635165 Net Applicable
Zip — i Zi Count . . . iti
al 4) / %/7 /(?m v /AWE— _?3/ .5//) M{m y /\-A,Aifug 5. Certificate of Status Des;refi 0O ?eae giﬁ‘:‘eﬂ"""al
6. Name ahd Address of Current Ragistered Agent i ) 7. Name and Address of New Registored Agent
Name - 7 ..
PICHON, MANUEL C [Mawiet & [Zictrn
9495 S.W. 39 ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

[135] Seo Ly Terr

Vi, . FLE%

91?/ 7

P-' ed or printed name of regisiered agent and tile if appicable, {NOTE: Rogistered Agent signature reqesed when remstatng) DA?
FILE NOWII! FEE IS $150.00 8. Election Carmpaign Financing $5.00 mayBe
After May 1, 2008 Foe will he $550.00 Trust Fung Contribution. O  Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE DP O Deete TE DF — hange [ Addition
Wl C-
NAME PICHON, MANUEL C NAME H4 pf C,% ~
STREET ADDRESS | 9495 S.W. 39 ST. sweaooress | /1 357 5w > Ly 7Ry
G- .5]- o~
CmY-sT-ZP | MIAMI, FL 33165 CITY-§1-2P ///, dmi 72 33,77
TTLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP cny-st1-2P
TNLE O pelete TILE [J change ] Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-ST-2P CITY-ST-ZIP
TITLE O belete TILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CrTY-ST-21P
TITLE {71 Delete TIME " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP Noan Y- sT-2P

o

12. | hereby centify that the information supglied }mi' this filin é:; does not quality for the exemptions condained in Chapter 119, Florida Statutes. | further certify that the information
indi i ent3 'i5 true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director

of the corporation or the recewver or frsigel ¢mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £94, with all other like empowered.
SIGNATURE (Arﬁ oy (Je|977-05%3
:D OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR { T ae }aylmu Phons #




