2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

ecretary of State
PngNlaJnyENT # P0400001 0857 04-06-2006 90017 007 ***150.00
CALI FLOOR DESIGNS INC
Principal Place of Business Mailing Address g w -
3330 PINEWALK DRIVE N 3330 PINEWALK DRIVEN
1611 61
MARGATE, FL 33063 US MARGATE, FL 33063 US
U s AT UL VAR
T Ocgal D | 250200, Cago) Rader
S““e “"L #. efc. Suite, ApL. #, ete. 03032006  Chg-P CR2E034 (11/05)
Cl’ty & Stat City & State 4. FEl Number Appliad For
o A~ BN LBy Q.nva\ ERPW Lga} TL 50-3779625 Not Aoicabia
CO“"W nry ' $8.75 additional
%(O(—/) 6.6 b? C { 6 ‘{\d ' 5. Certificate of Status Desired a Fos Required
6. NmandAddnssofCumntR.gkmnquem 7. Nams and Addresa of New Raglistared Agent
Name

VILLAQUIRAN, CHRISTIAN A
3330 PINEWALK DRIVE N
1611

MARGATE, FL 33063

Street Aadress (P.C. Box Number is Not Acceptable)

Chy

FL l 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 obligations of registered agant.

SIGNATURE

Signatura, typed o prnted name of regriierad agent and 1w i applicania, (NOTE: Registared Agent signature required when reinstetng) DATE
FILE NOWH!I FEE IS $450.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Foe witl be $550.00 Trust Fund Contrituation. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O peletn TE [JChange [ Addition
NAME VILLAQUIRAN, CHRISTIAN A NAME
STREET ADDRESS | 3330 PINEWALK DRIVE N #1611 STREET ADDAESS
CITY-ST- 2P MARGATE, FL 33063 CITY-ST-2IP
TME ] Delets TLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2ZIP
TME 7 petete me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TIME [ Detete TE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ABCAESS
TY-57-79 CITY-8T-2P
TMLE O belete TME D Chanpe [ Additian
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-7P CITY-ST-ZIP
me {1 Delete TE M Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-$1- 2P CITY-5T-2P
12. | herehy certify that the information supplied wﬂh this filln g does not quelify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this repert or supplemental repo ) is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that | am an officer or director
of the corparation of the recelver or trustee efmpowered 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 addseXs with all other like empowered.
SIGNATURE: Qﬁ\ﬁ‘nm et 3/0\ ot ‘T‘:A ?ﬂ@s{)\%l

IAIEOFWVGO OFFICER OR DIRECTOR




