2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 Al

DOCUMENT +#P95000016083 Secretary of State
1. Entity Name
PROFESSIONAL CUSTOM FLOORS, INC.
Principal Place of Business Matding Acdress
1834 NW 103 AVE 4153 COGNAC DR,
FORT LAUDERDALE, FL. 33322 KENNER, LA 70065
R 0 TR
Suite, Apt. #, etc. " Suite, Apt. #, 8tc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
69-0895051 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] I§aaa. gi“:‘:ﬂ"""m
8. Nams and Address of Current Registsrsd Agent 7. Name and Address of New Registarad Agent

Name

ECHAVARRIA, JOSE A
1834 NW 103RD AVE Street Address (P.O. Box Numbaer is Not Accepiable}

PLANTATION, FL 33322

City FL I Zip Cove

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered egent, or bath, in the State of Floriga, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ura. typadd O orrmecd nme of regetared agent and utis § appheabl. (NOTE: Ragistened AQSni Bpnature réquired whan renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps ] Delese TME [ Change ] Adcition™|
NAME ECHAVARRIA, JOSE A NAME .
" STREET ADDRESS | 1834 NW 103RD AVE. STREET ADORESS "1
OT-51-2¢ | PLANTATION, FL 33322 " | cnv-stap {14 /20,
TILE O betete TILE ] change Diﬂﬁitinn:
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME {1 oelete TILE [JcCrange  {7] Acdition”
NAME NAME N
STREET ADORESS STREET ADDAESS
CITY-5T-2P . CiTY-51-2F -
TTE 1 Delete TITLE [7) Change (7] Acdition
KAME NAME
STREET ADDRESS STREET ADDAESS
. CIY-S1-2P CiTY-5T-2P oo
TILE ) Detete TITLE [ Crange (] Addition
NAME NAME '
| STREET ADDAESS : STREET ADDRESS
CITY-ST- 2P CITY-51-2P ]
TITLE 1 Delete TITLE [ Change  {7] Additioh
NAME NAME e tipeisii
" STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CiTY-ST-2P

12. | hereby cerlify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information ~
indicated on this report or supplemental reporl is true and accurate and thal my signature shalt have the same legal efiect as if made under oath; that | am an officer or director ™
of the corporation or the receiver qu frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

n?ddress ith all other like empm:pered, -
SIGNATURE: friad M S-r9—-25 &

W SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone




