2007 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # P06000148921

1. Entity Name

CALVO'S FLOORING INC.

FILED
07 SEP 17 PH 2: |y

Principal Place of Business Mailing Address wlbanto i Ur STATE
. & (g gnrgm e -
3015 WEST HEITER STREET 3015 WEST HEITER STREET PALLAHASSFE FLORIDA
TAMPA, FL 33607 TAMPA, FL 33607
T e [§ W L AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

22294322/ ot Appicab

Zip Country Zip Country 8. Certificate of Status Desired | ?g';gqadr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Narme
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

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 :
Sigranwe. Typed oF prnted name of regisiened agent and title f appicable (NOTE: Regisiered Agent signanse required when renstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees | corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O oeipte TLE [ Change  [] Aadition
NAME CALVO, JORGE NAME =TT T T T e et gt R T
' HLW T e e
STREETADCRESS | 3015 WEST HEITER STREET STREET ADDRESS 04 ) lj“'izl_? }"ﬁ—l E:IHF‘ FI'— ZH IF. :ﬁ lz’i 0.0
arest-ze | TAMPA, FL 33607 CITY-ST-2P e SRR R L
TITLE O pelete TITLE [J Change [T Addition
NAME y NAME
STREET ADDRESS q I f) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE I 1 Belete e Ol Chae ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-S7-21P
TALE 3 Delete TITLE [ Change ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-23P CITY-S7-21P
e C] etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § om-st-ze

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to 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 atiachment with an agafess, with all other like empowered.

SIGNATURE: Towce Colvo 7/:/@ 7 on1-dog o5/

-4 c] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #

Y




