2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P96000065186
Eé%tagQEEF WOOCD FLOORS, (NC.

Secretary of State

01-17-2006 90275 009 ***150.00

Principal Piace of Business Mailing Address

6431 HAYES STREET
HOLLYWOOD, FI. 33024

6431 HAYES STREET
HOLLYWOOD, FL 33024

1. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, eto. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEl Number Applied For
65-0682501 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ) ?ese ;esqummmm
8. Name and Addreas of Current Registored Agent y 7. Name and Address of New Registered Agent
ame

Feden. Neam7ze0

Stregt Addr, ss (P.0, Box Numbet is 1 Acceptable)
437 BB S SV

N Wy 1/ W DoD

FL | 85%,

8. The above namadgntity submits this statement for the
the obligations of rpgislered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bignature, Typed or priviec name of regisiaren agant wnd (tie it spplicable.

(NOTE: Ragistered Agent signature required when rengtating) DATE

™

FILE NOWUI FEE IS $150.00
After May 1, 2006 Fes will bo $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may s
Added to Fees

10, COFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TME P L 3 Delete HE {1 Change ("] Additian

HAME NEAMTZU, PETER NAME

STREET ADDRESS | 6431 HAYES ST STREET ADDRESS

CIrY-51-21P HOLLYWOQOD, FL 33024 CITY-ST-2p

HLE VP [ petete e Cchangs  [7J Addition

AN NBAMTTLC, Scot+ M, NN

STREETADCRESS | [of 2 [ |4 ng sTiLeerT STREET ADDRESS

92 | Mol woon, £l 33024 av-s.2¢

e 7 peiete Mg O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CTY-ST-2IP

TILE [ belete TITLE [CIchange  [3 Addition

RAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P uTY-st-2p

TME [ Delete TLE I change (] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

C0y-ST-AP Cily-5T-2I7

e (3 pelete TMLE (Cichange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IF CITY-§T-2IP

12. | hetaby certify that the information supplied with this filinég does not quality for the exemptions comalned in Chapiér 119, Rorida Statutes. | further certity that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required
ch pawered.

anged, of o an attach, with an address, with all other like

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 10 oy Block 11 if

Rres.

SNAME OF SIGNING OFFICER OR DIRECTOR

bro-ot [954)76)-5830

Daytime Phone §




