2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va4549

1. Entity Name

ACE RUG WCRKROOM OF BROWARD, INC.

Principal Place of Business

5045 NE 12TH AVE /
FT LAUDERDALE FL 33308

Mailing Address

5045 NE 12TH AVE
FT LAUDERDALE fL 33308

2. Principal Place of Business 3. Mailing Address

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90428 035 ***200.00

T

Suile, Apt. #_ elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
65-0341825 Not Applicable
Zi Count Zi Count
P Lty P ountry 5. Cerlificate of Stawus Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FIALKOWSKI, FRED
5045 NE 12TH AVE
FT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name ol regislered agand and litle If apphcatte

(NOTE' Registored Agen! simnature requirgd when roms|atmg) DATE

= FIbE NOWIN -FEE 16 $150.00.
" S Aﬂer May 1, 2006 Fee WIII Be'$550.000
) Make Check Payable to Fiornda Department of State .

9. Election Campaign Financing
Trust Fund Conwribution. [

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change  [] Addition
NAME FIALKORWSKY, FRED NAME

STREET ADDRESS | 20978 SHADY VISTA LN STREET ADDRESS

CY-ST-2P - |BOCA RATON FL 33428 CITY-51-2IP

HTLE VP 1 oelete TITE [Gchange  [J Addition
MAME FIALKORWSKY, GLORIA HAME

STREET ADORESS [ 20978 SHADY VISTA LN STREET ADDRLSS

GITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

THLE 1 oelete TITLE [ Change  [F Addition
NAME . . o - NAME e R B

STAEET ADDRESS ’ - STREET ADDRESS

cIY-§1-21P CITY-ST-2P

TLE O Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1-2IP CITY-S7-2IP

TILE 1 Delete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 21

ITLE [ belete TIME [JChange  [] Addition
NAME NAME

STREE] ADBRESS STREEF ADDRESS

CITY-5T-2iP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal alfec! as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Flosida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address. with all other like empowered.

“H-19-06 954-77)- 5205

SIGNATURE: —%ﬁ%ﬁ%wﬁ\

ECTOR

Date Dayima Phono ¥




