2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P06000070092 Secretary of State
1. Entity Name ’ ok
SERIOUS FLOORING SOLUTIONS, INC. 03-07-2007 90021 016 7F7150.00
Principal Place of Business Mailing Address
5933 W. HILLSBORO BLVD., STE. 301 5833 W. HILLSBORO BLVD., STE. 301
I ARHTR TR
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/’06)
Ciy& Stale™ ~ - — : City & Slate - 4. FEI Number ~ | [AppliedFor
2 2 - ? 3 2 Cﬂ 2~ O Not Applicable
ap Couniry Zip Counlry 5. Cerlificaie of Status Desired O gi';gqgid:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Michael Kirss
SPIEGEL & UTRERA, P.A. (chael M. [rsner
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceplabla)
4TH FLOOR :
MIAMI FL 33145 57933 W, Hil/sbero Blud. 4301
City Paﬂdanﬂ/ FLJleCode (a?

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —ome T St l’_’& - AE-0O07

Sgnaturg, rype@ar prinled name of registered agenl and tilles r anpicabla NOTE Regrerered Agent sgnatute reauied when raingtanng} DATE

~  FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conltribution.  [[]  Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I DPST 3 velete HILE [ thange () Adcition
NAME KIRSNER, MICHAEL M NAME

SIRFET ADDRESs | 9933 W, HILLSBORO BLVD., STE. 301 SIREET ADDRESS

CITY-S1-7IP PARKLAND FL 33067 CITY- S1-2IP

1ILE [ Delete TLE [] Change  [] Addilion
NAML i NAME

SIRELT ADDRESS STREET ADDRESS

GITY- $T-2IP CIY-S1-2IP

ILE 7 Deele Hitt [ change 7] Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-2IP GITY- S1-2IP

Wi [ Deiete TILE [J Change [ Addition
NAME NAME

SIRIT | ADDRESS SIREET ADDFESS

CITY - ST-21P elry-S1-2P

MIE ] Delete TLE ’ (O change [ Addition
HAME NAME

SIREE T ADDRESS SIREET ADDRESS

Ciy-sT-2p CITY-S1-2ip

THLE [ Delete TITLE [ change [ Addition
NAME NAME

SIRLET ADDHESS SIRIL] ADDRESS

GITY- ST-7IP CIlY-sI-2p

12. | hereby cerlify that the infermalion supplied with this iiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is rue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporaticn or the receiver or ruslee empowered 1o exocute this report as required by Chapler 807, Florida Statutes; and that my pame appgars in Bloc 10 o1 Block 11
il changed, or on an attachment with an address, with all oiher like empowered. f )e -3 2/ b

SIGNATURE: /,// P R-26-07

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INIECTOR [ Dayt.me Prione 4




