FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION (ke Sandira B. Mortharn
ANNUAL REFPORT "o j

A ’ . . Secretary of State
1996 L,LM@ 22 ,‘ﬁ SV F CORPORATIONS ( '

DOCUMENT #  P94000012366 (8)

1. Corporation Name

L. A. FLOORS, INC.

A A

Principal Place of Business Mailing Address
1264 NW. 97TH AVE. 1264 NW. 97TH AVE.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date incorporated or Qualified 3a. Date of Last Report
02/15/1994 04/19/1995
2. Pringipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 g2l Sw 90 AvE _B-5 [a] 650469853 Rot Appicaiie
uite, At estc |__ Suite, Apl. #. et 5. Certificate of Status Desired Cl $B'75 Adc?monal
22 - 2;| Fes Required
Cry & State , | City & State 6. Election Campaign Financing $5.00 May Be
@.Dﬁ \/ ! g F 23—1 Trust Fund Contribution Added to Fees
i Caountry | Zip GCountry 8. This corporation has liability for intangible tax under s 199.032,
u| 23817 5] Vg ! 29| ;| Fiorida Statutes O Yes CiNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Replslered Agent
B1} Name
HODRIGUEZ, ANDY J 82| Strect Address (P.O. Box Number is Not Acceptatls)
1264 NW. 87TH AVE.
PEMBROKE PINES FL 33024 83
84| City FL B5[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purposn of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was auinorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
i

CR2E034 (12/95)

familiar with, and accept the cbiigations of, Section 607 0506, da Statutes.

SIGNATURE ___ .. .. e _ . — —
Sigratore, typed or printes name of regisiered agerl and tile if applicatis NOTE Ragistered Agant signature ragui-ad when ranstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1TILE [ Change [ Addition
HAME RODRIGUEZ, ANDY J 1.2 NAME
STREET ADDRESS 1264 NW. 87TH AVE. 1.3 STREET ADORESS
Cy-S1-2IP PEMBROKE: PINES FL 33024 14CITY - 5T- 2P
TILF [T] DELETE 2.1TIME [ Change [ Addition
HAME 2.2 NAME
STREF | ANMIRESS 2.3 STREET ADDRESS
Lily-51-7IF 24 GITY-S1- 2P
TITLE [ DELETE 31 TLE [ Change [ Addition
NAME 32 NAME
STRIFT ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34CITY-5T-2IP
TITLE 7] DELETE 41TILE [ Change [ Addilion
HAME 4.2 NAME
STREF | ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CHTY-ST-7IP
TITLE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-§1-2IP . 54 ITY-ST-2iP
TILE 7] DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B.4CITY-§1-2P

14. | do hereby certify that the information supplisd with this fiing is_voluntarlly furnished and does not gualify tor the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information incicateg on this annyal repart Upblermental annual report is trua and accurate and that my signature shall bave the same legal effect as if made under
cath; that | am an officer or drectgh of the corglrationf the séceiver or trustes empowered to exacute th's report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134f changed 4 on an‘tytackfnent with gh acdress.

SI G NATU R E: SIGHATURE AND wp;f OR Pﬂﬂgo HAME OF SIGNING OFFICER OR DIRE ’ A’é 7f L 52‘,;& Z-i’f;///




