2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000127726 05-01-2007 90025 021 ***150.00

4. Entity Name

FELIX FLOOR CORP

- - b St

Principal Place of Business Mailing Address .

8546 R MANOR DR 8546 IR MANOR DR

TAMPA, FL 33634 LS TAMPA, FL 33634 US

PR P | RIS
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

A0 5745\ Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired [} Ei';gu‘;zg"onal

6. Name arid Address of Current Registered Agent 7. Name and Address of Noew Registered Agehrlm

.. Narne
SEGURA, MANUEL

8546 JR MANCR DR Stroet Address {P.O. Box Number is Not Acceptable}

TAMPA, FL 33634

City

2ipC
Sl FL | ip Code

8. The above né'mgd entity submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionl— -'_registered agent.
o26S  JEHueh “4-30-07

3 'é,_!ibed of pnnted nama of registered agenl and bt it applicable.

SIGNATURE
. {NCTE: Regsiered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

3

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE P O Detete TIE ] Change [ Addilion
NAME SEGURA, MANUEL NAME

STREET ADDRESS | 8546 JR MANCR DR STREET ADDRESS

CITY-ST-2IF TAMPA, FL 33634 CITY-§7-2IP

TITLE VP T pelete TITLE [J change [ Addition
NAME SEGURA, ANDRES NAME

STREET ADDRESS | 8546 JR MANOR DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-5T-71P

TILE O pelele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

TILE T Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE [ Delete TILE {J Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oIry-ST-2IP

TILE {7 pelele TITLE [} change [ Addilien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {uriner certify that the information
indicated on 1his report or supplemental report is true and accurate 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 raceiver or trustea empowerad 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 attachmegt with an addresgwith all other like empowered '
SIGNATURE: AMOQ& 0.3 i Lt -30-07 ( 813] 352-7825

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR




