FILED
Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-14-2008 90066 041 ***163.75

DOCUMENT #P07000125181

1. Enlity Name
SANTOS MERAZ WOOD FLOOR, INC.

b RTAVRTRTRVRV 1

Principal Place of Business

460 N.E. 1615T. STREET

Mailing Address 7
460 N.E. 1615T, STREET

MIAMI, FL 33162  US MIAML FL 33162 US
_ 1 a1 ) | —
b RO TR SRR AT AR
Suite, Apt. #, etc Suite, Apt. #, elc. 04112008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
G-/ 3020 9 7 Nt Applicadie
Zip Country Zip Couniry 5. Certiticale of Status Desired O $8e.75 ir:{;”"""'

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MERAZ, SANTOS E

460 N.E. 161ST. STREET
MIAMI, FL 33182

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and actept
the obligaiions of regisiered agent.

SICNATURE

Signiature, typed of printad name of 1egisterad agent and 1ile  applicable DATE
o~

(MHOTE: Hegmierea Agent signature 'quug}\

9. Election Campaign iFinancing
Trust Fund Contribution

FILE NOW!!! FEE IW
After May 1, 2008 Fee will be $550.00

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

L P. [ Delete 1Mt [ change [ Addlion
NAME MERAZ, SANTOS E NAME

STREET ADORESS | 460 N.E. 1615T. STREET STREET ADDRESS

CIY-S1- 4P MIAMI, FL 33162 CIY-ST-2IP

IMTLE O Delerz TILE ] change [ Acdition
HAME NAME

STREEI AUDRESS STHEET ADDRESS

Cify-ST-4p CrY-51-2P

HiLE O Delete ILE ] Ghange  [] Adaition
HAME NAME

STREET ADDRESS SIREET ADURESS

CITy-S1- 219 CIT¢-ST-21P

TiLE (] Delete TiLE I Change [} Aodilion
NAME NAME

STREE] ADDRESS STREET ADDAESS

CiTt-SI 4P CITy-SI-21p

HiLE O pelete TIFLE [ Change [ Addition
HARAL - HAME - . e e
SIREET ADDRESS STREET ADDRESS

CIfY-SI- 4P CITy-Sl- ¢

e [ Detete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY Si-4P Ciy-s7-2IP

12. | hareby certily that the information supplied witt this filing does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have 1he same legal elfect as if made under cath; thal | am an officer or director
ol the corporation or the rece, ed 0 execule this report as required by Chapter 607, Florida Statutes: and thai my nama appears in Block 10 or Block 11 if

changed. of on an atlach other like empowerad
SIGNATURE: o ;f//%/,wa/ @od5/7-ﬁouL
ale ywre Prone ¥

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




