2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000011382°  ~ Mar 29, 2007 08:00 A
1. Enily Name Secretary of State
ALL FLLOORS CORP. ry
Principal Place of Business - Maiting Addross , ‘ . - :
17833 8. DIXEHWY., . ., . .~ ., 17833 S. DIXIE HWY. '
e IR MEAVEY AOAREIn
2 Principal Piaco ol Business - No P.0 Box# | 8. MiaTng Addioss ' ’ o
Suila, Apl. #, alc. Suile, Apt. #, olc. 1st MOORE GR2E034 (10/06)
Cily & Slalo Cily & Slato 4. FEi Numbaor _ Appted For
65-0807041 Not Applicable
Zip Counlry Zp Country 5, Ceriificate of Stalus Dosired O ?g';fql‘:\i?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RUBALCABAL, LUIS M
17080 SW 92 AVENUE Slrool Address (P.O. Box Number 1s Nol Accoplable)
MIAMI FL 33157
Criy FL l Zip Codo

8. Tho above named entity submits this staiement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed of prnled name of regisiared agent and Lile ¢ applcabla. (NOTE Regustered Agenl signalure ranuiad whan rainsiaing) DATE

-~ . FILE NOW! FEE IS $150.00 .-
L After May 1, 2007 Fee Wl Be $550.00
d nge' Check Payblp,tg Flst_:rida Department of State

,|- 9. Eloction Campaign Financng  $5.00 May Bs
Trust Fund Conlribution. [0 Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTD £7 Delete TITLE [ thange ] Addilion
NAME RUBALCABAL, LUIS M NAME

STREET ADDRCSS | 17080 SW 92 AVENUE ) STREET ADIRESS

CIY-SI-7IP MIAM! FL 33157 CIrY-s1-21p

TILE SD : 1 Delate TLE I Change [ Addinon
A RUBALCABAL, SILVIA M i NAME LaonnoER245T

STR LI ADDRESS | 17080 SW 92 AVENUE SIREE] ADDR S5 {405 07-80003-022 150,05
CITY-51-7IP MIAMI FLL 33157 CITY-81-2IF

i [ Delete it [ change [ Addition
NAME - - W _ —

SIREET ADDRESS STREET ADDRESS

CHTY-SI-7IP CATY-S1- 2P

Timr 7 peleie TINE [J change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sl-2P CITY-ST- 2P

TILE O delete 4 e ’ [l change [ Adhiion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-SI-21P CITY- S1- 7IP

e [ Delete T Ochange [ Acdition
NAME: NAME

SIRFET ADDRLSS STREET ADDIYS5

CITY-S{-7IP I CITY-S1-2IP

12. | horeby gertify thal the informalion supplied with this filing does not qualify for the exemplicns containgd in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemaental reporl is true and accurata and thal my signature shall have the same Iec?al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this roport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachment with an adgress, with all olher ke empowered.

SIGNATURE: O/ 2;;4 22| 200 ALY,

BIGNATURE AND Wé OR PRINTED NAME OF SIGNMING OFFICER O DIRECTGR l Daytima Pione ¢




