FILED
2008 FOR PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000074870 08-18-2008 90001 017 ***150.00

1. Entity Name
WEST FLOORS WHOLESALERS, INC.

Principal Place of Business Mailing Address

o
1826 TRADE CENTER WAY 1826 TRADE CENTER WAY 4y11i9vo0
UNITD&E UNITD&E ‘
NAPLES, FL 34109 NAPLES, FL 34109
T R | RO
5520 Istsusit sl Clach 6520 Dlpwpwali Tacla
Suite, Apt, #, etc. Suite, Apt. # etc. 06232008 Chg-P CR2E034 (12/06)
Cily & State City& State —_ 4. _FEj Number Applied For
4?0,@_9 . ﬁ /(/‘;FZ_—L'?_S‘ ‘/'[ Zé - 06004/2 Not Applicable
Zip 7 Countr 2 Couptr - i $8.75 Additional
34[/7 9 (/fS/? - jg// Q %ﬁ 5. Cenrtificate of Status Desired (] Fee Required
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent
Name e . é * 7/
BRITO, LUDENOR L . Addé‘z%: On;os —- _/?N-/ﬁ,e.ﬂl :
1826 TRADE CENTER WAY treet ress (F.O. X Number is Not Acceptlable,
UNITD&E . __ 5520
NAPLES, FL 34109 25/wn wafk Seacle
Cit i
' ANaples FL I 28%/ 9

8. The above named entity submits thi ment for the purpose of changing its registered olfice or reﬁstered agent, or bath, in the State of Florida, | am famitiar with, and accept

the obligations cyq agent.
SIGNATURE. oNOS \ e e CO‘-V\OS ;WV'C/»' 06/30 /Og
: Siq_narue. typed of printed name of reg‘ssxof'ed agent and title i appiicable. {NOTE: Registarad Agent signalure required when reinsiating) OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5.. the
Due by September 12, 2008 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] Delete TITLE [ Change [ Addition
NAME PARRA CARROCZ, MIGUEL A NAME
STREET ADDRESS | 1451 SQUTH MIAMI AVE. APT#1302 STREET ADDRESS
Cmy-5T-2P MIAMI, FL 33130 CIY-ST-2P
fmE [ eiete THILE O change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-81-2P
NE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRVY-ST-2IP ciy-Si-2p

12. 1 hereby certify that the information supplied with this filing dogegynot qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeny report is true and a pte and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered o g te 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 attachment witl ddrass, with all ol P empowered.

SIGNATURE: Gt FHlreve! Frees Aespen].  DF/0//08 796 23 737

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Daytima Phona #
"




