FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000150243 05-01-2007 90025 023 ***150.00
1. Entity Name
PABLO ZENTENO FLOORING, INC.
Principal Piace of Business Mailing Address '
5553 19TH STREET 1605 RYDELL LN.
ZEPHYRHILLS, FL 33542 PLANT CITY, FL 33563
e SOOI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
76-0747249 Not Applicable
Zip "VCountry Zip Country 5. Certificate of Status Desired ] Ei-;:}ﬁ?:;lional
- — - 6. Wame and Address uf Current Registered Agent — 7. Name and Aduress of New Regislured Agent — =
s Name
ZWIRN, JEFFREY J...
4021 N ARMENIA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200 '.;"-
TAMPA, FL 33607 - -
o City FL l Zip Code

8T

tha obhgauons of ragi red agent

ha above named enllt}? submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

A OY-77-67

ama of registered agent and litle it applicable. (NOTE: Registored Agent signature required when reinstating) ' DATE

FILE NOWI!I FEE $150. 9. Election Campalgn F.mancmg $5.00 mayBe

Aﬂer May 1, 2007 Fee will be 3550-00 Trust Fund Contribution. 0O  Added to Fees
10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [J Change ] Adition
NAME ZENTENQ, PABLO Napt
STREET ADDRESS | 5553 19TH STREET STREET ADDRESS
Civy-ST-2IP ZEPHYRHILLS, FL 33542 CITY-51-21IP
TIREE [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-2IP CITY-57-2IP
TITLE O elete TITLE [] change [ Addition
NAME - ’ NAME - - -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIvy-Si-2p
TITLE [ Delete TIMLE O change  [J Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-7IP ' CIY-ST-2P
THLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TIMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7I9
12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: )< 0’3/&9 o4-2171-=277 @\ °1 $359

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 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 with an address, with all other like empowered.

{GNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater DBaytirne Phone #




