2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27, 2007 8:00 am

DOCUMENT # P06000123217 Secretary of State
1. Entity Name
THE WOODFLOOR GUYS INC 03-27-2007 90006 023 ***150.00
Principal Piace of Business Mailing Address
13274 SW13 8T 13274 SW13 ST quu s
MIAMI, L. 33184 MIAMI, FL 33184
SR EA AT REEARN I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Numbe| Appligd For
?} 60"' [ 7 3 S 29 @ Not Applicable
4ip Country zp Country 5. Certificate of Status Desired )] Eg‘;itﬁ:’:;u""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
"MENDEZ, JULIOC _
13274 SW13 ST Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL Zip Code

8. The above named entity submits this statement 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

QWQ, typad or printed nama of registered agent and title if apphcable. (NOTE: Regislered Agenl signaluie required when reinstating) DATE
 FILE.NOWII FEE 1S'$150.00. . 9. Election Campalgn Emancm $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P J Delete TILE [ change [ Addition
NAME MENDEZ, JULIC C NAME
STREET ADDRESS | 13274 SW 13 ST STREET ADDRESS
CiTy-8T-2IP MIAMI, FL 33184 Iy -ST-219
T O celete TILE [J change [ Addhion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete THLE [ Change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY -S7-21P
e 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-$3-21P
TITLE ] Detete TITLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o eyetute 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 at‘lachmemyvith addrass, with all othgr fike empowered.

SIGNATURE: I ) /200 /07 786-AB(-1T7A3.

3 SE%HIRE“ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
\

{

L




