FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000143551 D 07-23-2007 90040 038 ***150.00

1. Entity Name
LESTER-LARRY FLOORING, CORP.

Principal Place of Business Mailing Address L

2579 WacT 2579WaCT

HIALEAH, FL 33010 HIALEAH, FL 33010

S N TR
Suite, Apt. #, eic. Suite, Apt. 4, elc. 07192007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For

2 O "Sq ‘?)Lauk"q . Not Applicable

2i Countr Zi Count iti
P Y P i 5. Cariificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

- CINTRA, LARRY V

2579 WS CT . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL ‘ Zip Code
8. The above named el ifhis statement lor 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
SIGNATURE X ‘7/!9/0 7
Signalure, yﬂu or printed name of regsierad agent and btle i applcable. (NOTE: Regisierad AQent signatute Tequired when reinstatng) !JITE
FILE NOWI!! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oeiete TTLE [1Change ] Addition
NAME CINTRA, LARRY V NAME
STRLEI ADDRESS | 25T9W 9 CT . STAEET ADDRESS
CITY-StT-21P HIALEAH, FL 33010 CITY-S1-2P
TITLE O Delets TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST-2IP
FITLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TITLE 3 petete TILE . [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-2p
TIILE 3 oelee TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-ST-2IP
TILE . 1 Detele MLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
ClTY-ST-2IP CITY-ST-21P

12. | hereby cerlily that the infarmation supplied with this filiné; does not qualify for the exempaidns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Lhis report or supplamental rgmort is true and accurate and that my signature shall have the same lsgal elfect as if made under oath; that | am an officer or diractor
aof the corporalion or the receivar or, powered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, ar on an attachment s5, with all other like empowered. } /

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MREGTOR ’ Date Dayume Phore #

SIGNATURE:

O.




