FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgugmla‘lm[:/l ENT # P07000107842 02-27-2008 90010 010 ***150.00
J.G.D. FLOOR COVERINGS INC. '
Principal Place of Business Mailing Address a =
3617 EAST 7TH STREET 367 EAST 7TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 . B
e G T
Suite, Apt. #, elc. Suile, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, Numbgr Applied For
j&" / /5 é_a /7 - | [Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Eg‘;?qgfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSE A
361 EAST 7TH STREET Street Address {(P.0. Box Number is Not Acceplable)

HIALEAH, FL 33010

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, hped or priniea nas of registered ager! and ‘ile d applicable. (NOTE: Registered Agen: signatuce required wen reinstaling) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change [ Addition
NAME DIAZ, JOSE A NAME
STREET AOCRESS | 361 EAST 7TH STREET STREET ADCRESS
CITY-ST-ZP HIALEAH, FL 33010 CITY-8T-2IP
TTE 1 oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P . CITY-ST-2IP
TITLE [ delete TILE Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O oelete TITLE {J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T1-ZIP CiTy-ST-20P
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP

ot fudlity for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
te And{that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 10 or Block 11 i

2 Lo /o9 756 -240-20%
7

paid Drayire Phore ¥

12. | hareby certity 1thal the information supplied with this filing doe:
indicated on this report or supplemental report is irug and acc

SIGNATURE:

>

———
SIGNATURE AND TYPEDOR P)i?!sn NAME OF SIGNING DFFICER OR DIRECTOR




