FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

V & R FLOOR COVERING INC

Principal Place of Business Mailing Address
12345 NE 9 AVE - APT 6 12345 NE 9 AVE - APT 6 QBG“QB“}
N MIAMI, FL 33161 N MIAMI, FL 33161
T Sy N AR A
1222349 NE A A 2.2 NE G
Suite, Apt. #, atc. N Suits, Apt. #, et
i 01172007 Chg-P CRZED34 (12/06
City&State -~ + .' ¥ City & State - ) 4. FEI Number Applied For
Noer i radirn. T NoCHN rOamy FC D XN D 2255 T [ ot Aopiicanie
-ﬁ VO \ ;:CLO_LS“%: “ ég% | LO i COLUNDLX-DH 5. Cenificate of Status Desired E/Eese‘gsq G\i:i:dﬂional
6. Namﬁnd Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
e Name
RIVAS, VICTOR
12345 NE 9 AVE - AP_T 6 Street Address (P.C. Box Number is Not Acceptable)
N MIAMI, FL 33161. —
re——
o ‘ City _ e 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.

o e————————rt S o N
SIGNATURE
Swgnature, typec or panted name of regstered agent and title (f apphcable {NOTE- Registerea Agent signature requirad when remslatng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITE PD O velete TITLE 1 Change  [T] Agdition
NAME RIVAS, VICTOR NAME
STREET ADORESS | 12345 NE 9 AVE - APT 6 STREET ADDRESS
CITY-ST-2IP N MIAML, FL 33161 CITY-ST-ZIP
TITLE O3 delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TIMLE 1 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TLE O velete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-21P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule jhis report as required by Chaptes 607, Florida Statutes; and that my name appears in Blogk 10 of Block 11 if
changed, or on an attacifinent with an =i all otherk powered. C}%-)

SIGNATURE: , \ \ ot esi-ots

SIGNATURE AND TY?‘:I OR mnﬁ{ma oF ’bums OFFICER OR DIRECTOR Daﬁ Dayume Phone ¥
A




