FILED

-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 06, 2008 8:00 am

DOCUMENT # P070000981 99 03-06-2008 90038 005 ***150.00
1. Entity Name
EXPRESSWAY FLOORING INC.
: PRV
Prin¢ipal Place of Business Mailing Address
2001 W. 62 ST, 2001 W. 62 ST.
HIALEAH, FL 33016 HIALEAH, FL 33016
A UV ARE U SRR
Suite, Apt. #, eltc. Suite, Apl. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
Z(_p - qu» Om I Not Applicable
Zip Country Zip Country 5. Coertificale of Stalus Desired O Ez.;sq(.;g:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registared Agent

Nama

GRILLO, ROLANDO

2001 W, 62 ST. Sireot Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the Staie of Florida. | am Iamiliar with, and accept
the abligaticns of registarad agent.

SIGNATURE
Signature. typed of printed name of registered agant and title il apphcanls {NCTE: Registared Agant siQnalure requIred when rainslaung) DATE
EILE NOWIIl FEE IS $150.00 ©. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 elete TILE [ Change ] Addilion
NAME GRILLO, ROLANDO NAME
STREET ADDRESS | 2001 W. 62 ST. -~ STREET ADDRESS
CATY-ST-ZIF HIALEAH, FL 33016 CITY-5T-21F
TILE DV [ Delete TITLE [ Change {7 Addilion
NAME 8RITQ, OSCAR NAME
STREET ADDRESS | 2001 W. 62 ST. STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33016 CITY-57-21P
TILE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTy-§1-7IP
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY.-ST-ZIP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue arkt accurate and that my signature shall have Ihe sama lagal effect as il made under cath; that | am an officer or directar
ci the corporation or the receiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowa

1y 7/ 0

SIGNATURE: .~
|r?]sn NAME OF SIGNING OFFICER OR OIRECTOR [ \Date Daytime Prone ¥

SIGNATURE

%sz\\\o o sl H




