2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000106555

1. Entity Name
M. PAZ - FLOORING EXCELLENCE, INC

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90029 018 ***150.00

PAZ, MIRTHA

4948 EAGLESMERE DRIVE
634

ORLANDO, FL 32819

Principal Place of Business Mailing Address Yuov -
4948 EAGLESMERE DRIVE 4948 EAGLESMERE DRIVE '
634 634
ORLANDOQ, FL. 32819 ORLANDO, FL 32819 Co .
PR T L OE AR AV
Suite, Apt. #, etc. Suite, Apt. #, stc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 é a4 / 7é 5 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | Eg';gl‘:f:;ﬁma'
.. 6. Name and Address of Current Registered Agent . 7. Name and Address of Noew Registored Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regi nt.

SIGNATURE vfr

8. The above named entity, sub# 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

I Fqraturbrtfned or prinidy name of reqisteret{agml and title if applicable,

(NOTE: Registered Agent signalure required when rainstaling) DATE

FILE NOW!!! FEE1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TIME [J Change [ Additics

NAME PAZ, MIRTHA NAME R

STREET ADDRESS | 4948 EAGLESMERE DRIVE # 634 STREET ADORESS

CITY-51-2IF ORLANDO, FL 32819 CITY-$T-2P .

TITLE O pelete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-SF-2IP BITY-S7-2IP B

TITLE [ velete TITLE [ change [ Acdition
~NAME —_—— e e e ——F amp——— —————e —

STREET ADDRESS STREET ADORESS

Y -ST-2IP CITY-ST-2IP -

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP —1

TITLE O pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CIFY-ST-2IP ==

THLE O Delete TITLE O Change . Addition

NAME RAME pall

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP it

indicated on this report or supplemental rgport is true an
of the corporation or the receiver or trust
changed, or on an attachment wi

SIGNATUREX

12, ! hereby certify that the information suppiied with this ﬁliné; does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signaiure shall hava the same legal effect as il made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if ™~

03 a Wer like empowered.

siGNAPURE AND TYPED OR PﬁlNﬁ}“AME OF SIGNING OFFICER OR DIRECTOR

Date Daynime Phone #

{



