FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V44549 g 01-14-2008 90086 037 ***150.00

1. Enlity Name
ACE RUG WORKROOM OF BROWARD, INC.

Principal Place of Business Maiing Adgress q&““zabo
5045 NE 12TH AVE 5045 NE 12TH AVE ST
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 N R
| DB
2. Principal Place of Business - No P.O_ Box # 3. Maifing AJGIESS s il ;] i & EH Al
5045 TI1.E. 2tk Ave. 5045 T11.%2.12+h Rue
Suite. Apt_#, etc. Sute, Apt. ¥, elc. 01072008 Chg-P CR2ED34 (12/06)
Caty & State City & State 4. FEI Number Apphied For
OﬂKLmID PARk FL OHKLHND PARK FL.| 650341825 Mot Applicabi
Counry Courtay . , $8.75 addtional
3333H USF] 3533 '1 u,Sﬂ 5. Ceriificate of Status Desoed [} Foe Raqured
6. Name and Address of Current Rogistered Agent 7. Mame and A of Now Registorad Agent
’ Name
FLALKOWSKI, FRED FRED FIRIKOWSR\L
5045 NE 12TH AVE Steet Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308
‘ 5045 N.E. I2+h Ave

“rArkl.aND PARK, FLI®S%, a4

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Rorida. | am famiiar with, and accept
the obiigations of regislerec agent.

SIGMATURE '\_Mﬁ?\-ﬂ-g-_& //f&/@?

g et NOTE. Agen s required when (eratatng)
‘ 8. Election Campaign Financing $5.00 May Be
- Afte F'-l'EE “Wm! FFE.E."S“?‘-'E:' gso_oo Trust Funa Contribution. [0 addad to Fees
10. OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
— P 3 Dol e ) W Cage [ Aadion
KAME FIALKORWSKY, FRED NANF ' FR £ D
STREE) ADDRESS, | 20978 SHADY VISTA LN SIREE] ADDRESS gig}ql,_ﬁg vgsﬁkgb ¥ VISTA LANE
OF-SLZ? | BOCA RATON, FL 33428 crv-81-2p BocA RatoN, FL, 3A3~42%F
e vP ) Oetete IME NP . [tange [ Asction
e FIALKORWSKY, GLORIA N FialKoWwsKy , GLoRIA
STREET ADCRESS | 20978 SHADY VISTA LN SIKEVAORESS | 2097% SHADY YisTR LANE
CIY-SI-2p BOCA RATON, FL 33428 oY -S1-2 QOCR RFH:ON £L, 33~29
nnE 3 Detete: TE Clcrage [ Asdition
NAME NAKE
SIREET ADDRESS STREET ADORESS
oY -S1-9 CrY-S1-2p
WILE ] Desate e (I Crange [ Aadition
NAME HOE
STREEY AJDRESS STREET ADDRESS
CIFY-ST-29 cy-$1-07
nns T Delete N Ocmange 3 Addition
NAME NANE
SIREET ADDRESS SIREET ADDRESS
Cay-S1-2p CITY-SI- 2P
mng (7 Dekee mns L3 Grarge (] Adaition
AME NAE
STREET ADDRESS STREET ADORESS
cmy-sr-ap CIIY-ST-¢

12. | heveby cerlify that the infomation supphied with this fiing does not qualily for the exemplions containes m Chapiler 119, Florida Statutes. Ihrthevcatrfymatmemnm
indicated on this report or supplementa report is frue and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or direc
ofﬂnmrpuulmu:herecewerullrus[eeempoue'edmexecutenusrepoﬂasrequuedbyChaplerSOT Florida Statutes; ammaimynameappmfsmﬂlockmaﬂmklhl
changed. or on an aftachment with an address, with all other like empowered

SIGNATURE: ’“ﬁzd’n‘:fnﬂzm,,fg e / //3/3? 954 1-1171- 5205




