2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P93000083590

1. Enlity Name

MENCO CUSTOM WOOD FLOORS, INC.

Principal Place of Business Mailing Address

3200 N. FEDERAL HWY. C/O R KIX

SUITE 102 . 19635 STATE ROAD 7, STE. 42
BOCA RATON, FL 33431 BOCA RATON, FL 33498

RV MR

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For

65-0453090 Not Applicable

) $8.75 Additional _
o _|. 8. Certficate of Status Degred . [J-. Fee Reduired

"7 6. Name and Address of Current Registared Agent

N300 N. FEDERAL FINY. | DO NOT WRITE
ggg;s;?\%ror\x, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed of priniac nama ol registered agent and t'a if applicable. {NOTE" Regusieret Agent signature required wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 ¢ Blection Campaign Fnancing  _ $5.00 May b HUOGO0ESS25E :
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees 003 T8-80001 <00 1o o
10. - OFFICERS AND DIRECTORS [
TILE D
NAME MENNONA, MARK F

STREET ADDAESS | 3200 N, FEDERAL HWY ., SUITE 102
CIry-ST-2IP BOCA RATON, FL 33431

HTLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2IP . : ,

TITLE

NAME

STAEET ADORESS
CITY-51.21P

TILE

NAME

STREET ADDRESS
Civy-8T.aIp

12. t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an acdress, with all other Jike empowered.

SIGNATURE: ____ MArk Mleinzn A

NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone »

Mar 24, 2008 08:00 A
- Secretary of State



