LA W 1)

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

S e @

DOCUMENT # P98000017923

1. Entity Name

SUPERIOR WOOD FLOOR, INC.,

Principal Place of Business

3184 SW 26TH ST
MIAMI, FL 33133

Matling Address

3184 SW 26TH ST
MIAMI, FL 33133

QUG 3b 10

2. Principal Place of Business - No P.O. Box #

3184 U 206 Slreel” | PO Box

144438

Suite, A‘pt. #, etc. Suite, Apt. #, etc.

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90323 033 ***158.00

AT MATEMERATRTMER

03272007 Chg-P CR2E034 (12/06)
City & Stata . . City & Stgte . 4, FEI Numbe: Applied For
}LG mi C0m1 Gab’ES,-'P/-O i 0(“ 65-0813409 Not Apphcable
ap .F{Oﬂdq Ccumryu . S A . 5'% I lq - q% Coum(rj 'S , A 5. Cenificate of Status Desired O g‘?&'gasqgf;’;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAVIANQ, EVELIO
3184 SwW 26TH STREET
MIAME, FL 33133

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, yped oF prinied name of registered agent and Llte if applicable,

{NOTE: Registered Agem signatura raquired whan rainstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Feea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

t0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [T change [ Addition
NAME CHAVIANQ, EVELIO NAME

STREET ADDRESS | 3184 SW 26TH ST STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33133 CITY-ST-21P

TITLE ST O pelete TITLE [ Change [ Addition
NAME SOSA, MIRIAM NAME

STREET ADDRESS | 3184 SW 26TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS [— STREET ADDRESS —

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ peiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CITY-ST-2IP

12, | hereby certify that the informatigq supplied with this filin
indicated on this report or suppld
of the corporation or the receiyg
changed, or on an attachmena

SIGNATURE:

Deegjded’

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or directer
trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 \I SL?

Daytime Phong #




