FILED
2007 FOR.PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000125642 Secretary of State
1. Eniity Nama 01-16-2007 90261 020 ***150.00
B&D INSTALLATION FLOORS, INC.
Principal Place of Business Mailing Address
18124 SW144 PL 18124 SW 144 PL JUUUURUI
MIAMI, FL 33177 MIAMI, FL 33177
R T
Suite, Apl. #, etc. Suita, Apt. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number X | Applied For
3R —0/5’¢2 \36 Not Applicable
Zip Country p Country 5. Certifcale of Status Desired 8 9873 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, BEVERLY |
18124 SW 144 PL Slreet Acddress (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33177
City FL ’ Zip Code

8. Tha 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.

‘ SIBNATURE

Signaturs, typad or printed namea of ragistared agant and fiie f apphicatle. {NOTE: Reguitered Ageni signatura required wnen reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Faeo will be $850.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| TinE P 1 pelete TMLE [ Change [ Addition
NAME FERNANDEZ, BEVERLY | NAME
STREET ADRESS | 18124 SW, 144 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL- 38177 CITY-S1-21P
TITGE § »er O Delete TLE Clchange  [J Addilion
RAME FUENTES, CESAR A NAME
STREET ADDRESS | 14813 SW 170 TR STREET ADDRESS
CITY-85-2IP MIAMI, FL 33187 CITY-ST-218
TItE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP N LS
TILE 0 Delete e fIGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP . CIFY-ST-21P
e ™ oelete TITLE [J Crange [ Addition
NAME ™ NAME
STAEET ADDRESS \ SIREET ADDRESS
CITY-5T-2P i CITY-ST-ZP

12. | heraby certify that the information s ppﬁ d with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemegtal s¢port is true and accurate and that my signalure shell have the same legal efiect as it made under oath; that # am an officer or director
of the corporation or the raceiyer or ijyst ampowered 10 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 attachmen( with a ress, with all other like empowered.

SIGNATURE: /M v é/n/aéz Or-06-07 TEp-A223¢ 2/

TYPED OR PRINTED NAME VIIGNINO QOFFICER OR DIRECTOR Date Dayumne Phone 4




