FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000150243 04-24-2008 90110 014 ***150.00

1. Entity Name
PABLO ZENTENQ FLOORING, INC.

Principal Place of Business Mailing Address
5553 19TH STREET 1605 RYDELL LN.
ZEPHYRHILLS, FL 33542 PLANT CITY, FL 33563
0SS Bydell Lane
Suite, Apt. #, elc Suite, Apt. #, etc 04212008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FE! Number Applied For
? an’v C\ \‘\f 76-0747249 Not Applicable
Zi Count 2Zi Count it
'pg S ountry A P ounty 5. Certiicate of Status Desired [ $8+79 Additional
?) 5 u 5 Fee Required
6. Name and Address of Current Registared Agent ___7. Name and Address of New Registered Agent |
) Name P
ZWIRN, JEFEREY J CA\D\ ) e ﬁ)\‘C\’\D
4021 N ARMENIA Streat Address (P.O. Box Number is Not Acceptable}
SUITE 200
TAMPA, FL 33607 105 Byl Lane
City- \’ i | Zip Code
Plant Gy FL | 552
8. The above named entity submits this statement for the purpase ot changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
af,, |
*HONATURE 22 | dook
Signature, lypea or printed name Gf registered agent and e it appkcable (NOTE: Regisiered Agent signature required when reinstatng} DATE 1
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIne P [ Delete L v W frange (] Addition
NAME ZENTENO, PABLO NAME Zeakeno Pololo
STAEET ADDRESS | 5553 19TH STREET SRETADORESS | LoD Ry dell Lane
or-st-zp | ZEPHYRHILLS, FL 33542 orest2p | P\ gy (G \-\{ , L 33503
TILE . . O veete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
TILE [ Delete TITLE [C] Change [ Aduition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-87-21P
TILE [ Delste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-$7-21P
TILE (T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-71P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-5T-21P
12. | heraby certify thal the information supphied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or trustes empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atr%ws& with all other like empowered.
l )
L
SIGNATURE: _/( - /33 /2008 BB-171%)-6Y4¢7
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 1 Date 'ulmnal'hur_:b




