FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 451397 04-21-2006 90104 024 ***150.00
1. Entity Name
FLOOR STYLES INC.
Principal Place of Business Mailing Address ) :
253 NE 69TH STREET 253 NE 69TH STREET
MIAMI, FL 33138 MIAMI, FL 331338 :
s v AR ERAMEE AN SRARCRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber Applied For
58-1534859 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired ] $8'75 Additionas
¥ea Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KURZBAN, MARVIN, ESQUIRE
2650 S.W. 27 AVE. Street Address [P.C. Box Number is Not Actcepiable)

MIAMI, FL 33133

City FL I Zip Code

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 ohligations of registered agent.

SIGNATURE
v Signmure, typed o printed name of registered agent and fitie if applicabls_ {MNOTE, Reglsioroe Agont signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Fllnancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
e P ¥ Delete TITLE - . B8 Change [ Addition
NAME PEREZ, CONSTANCE NAME MichaEL Ioaff?,&zi S
STREET ADDRESS | 16208 NW 11 ST, swecooness | (0 F 2O St S
civ-st-ze | PEMBROKE PINES, FL CITY-ST-2P Pembroke '0”7{5 / =k 23026
TITLE STD O polete TITLE [JChange [ Addition
NAME KARANICAS, ULDINE NAME
STREET ADDRESS | 12687 NW 14 ST. STREET ADDRESS
CiTY-ST-2p SUNRISE, FL CITY-ST- 7P
TITLE o TTLF VvV F Ch Additi
:ALE O Detete me e Ufbﬁf ‘pért't'—' A . O change 3 Addition
STREET ADDRESS seeraooess | [ & 98 N /- A 4
TITY-$7-2P CITY-5T-2P embroke Pnes , A 3302 4
TITLE 7 Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZF
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CY-$7-21P crY-$T-1p
T 1 Detele TIVLE [Ochange [ Addrin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITy-8T-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 with an gdd!ess, with all other like empowerad.

SIGNATURE:MM@&MM Yrdine Raganchs _ #-20-05  (305) 75443y




