FILED
2008 FOR PROFIT CORPORAT<ON 4

ANNUAL REPORT Secretary of State
DOCUMENT # P07000038125 rai 04-21-2008 90048 010 ***150.00

1. Enlity Name
G.A. FLOORING, INC.

Pringipal Place ¢f Businass Mailing Addrass
541SE. 257 S41SE 25T

HIALEAH, FL 33010 HIALEAH, FL 33010 . 66012052

R CE IR A I

Sue, Apl. v, otc. Sute. Apl. . ofc. 01082008  Chg-P CR2E0234 (12106)
Cily & State City & Steta 4. FEt Numbar Appliod For
2@ ‘g-f qq (;2 4 Not Applicabla
Zip Couniry Zip Counry " 5 $8.75 addiional
8. Cerilicate of Status Dasired O Fae Requitad
§. Name and Addross of Current Reglstersd Agemt 7. Name and Address of New Registered Agem

Nama
ARENCIBIA, GUILLERMO , o
S41SE. 28T e T - Stroet Address (P.O. Box Number i§ Not Accepisbley ~
HIALEAH, FL 33010

City FL I Zip Code

8. Tha above named enlity submils this stalement loe the purpose of changing ils regisiered ollice or registered agent, o both, in the Slate of Porida. | am familiar with, and accepl
the obligations ol regisiared agent.

SIGNATURE
Sayturharn, hed &r ot name O fogeiived S0ecl and i f iCtACable NOTE: Agerd won g ¢ DATE
. Al ., . . .
FILE NOWTHI FEE {3 $130.00 %. Election Camoa:;_:n ﬁnancm $5.00 Moy Be | -
ftor May 1, 2008 Foo wii! bo $550.00 Trust Fung Contribution. 0 Addedtn Fess
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP. [ belee e [ crarge [ Adciiion
NAME ARENCIBIA, GUILLERMO NAME
STREET ADDRESS | 541 S.E. 2 8T STAEET ADORESS
cary-$1-7p HIALEAH, FL 33010 Civy-sT- 2P
[ ; [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
oY-S1-ap CITY-5T-2P
T O eiee 1] I Crange [ Acdition
L AN
STREET ADDAESS STREEI ADDRESS e ——
cry-si-ap civy-st.oe
me D Delete T O ene [ Addilion
NAVE WAME
SIREET ADDRESS STREET ADCRESS
CITY-SI. 2P CiTY.ST.9
WILE B deiee miE [3 crange [0 Acdition
HAME MAME
SIREET ADOMESS STREET ADDRESS
MBI, ] cov-SI-ap
IME O peee M Oicrangs [ Acgiien
RAME NAME
STHEET ADORESS SIREET ADORESS.
oY 51 2P on-§1. a0

12. 1 harsby ceru'fx that the inlormation supplied with this fﬂm‘dm nol qualily lor the exomptions contained in Chapier 119, Florida Statites. | funiher cenily thel tha inlormation
indicated on INs report or supplemental report is irue and accurate and that my signature shall have tha same legal eflect as il made undér oath: that | am an ollicer or dicector
ol the corporation or 1he receiver or trustas empowered Lo executo this repor s required by Chapter 607, Floriga Siatutas; ana that my name appears in Block 10 or Block 11 it
¢changed, or 0N an altachmeni with an address, with afl olher lika empowered.

SIGNATURE: ____ SoT H_i H- 0B

ITURE AND TYPED OR PRINTED MA MT OF LICHLNG DF ICER OR IRECTOR

Lyuma Phons ¢

May 27, 2008 8:00 am



