2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 14,2008 08:00 Al
DOCUMENT # P95000072414 Secretary of State

1. Entity Name

MR. CRUZ FLOORING CONTRACTOR, INC..

Principal Place of Business Maziling Address £
14531 S.W. 106 TERRACE 14531 S.W. 106 TERRACE ’
MIAM), FL 33186 MIAMI, FL 33186
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