<. -2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 440712 Feb 20, 2006 08:00 A}
e Secretary of State
CARPET CREATIONS/TEXTILE ASSOCIATES, INC. ry
Principal Place of Business Mailing Address’
3930 NE.2ND AVE. 3830 N.E. 2ND AVE.
A AR AR R ACRR
: Ll
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, sicC. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05) )
City & State City & Stats ’ : 4, FE! Nurnber 59-15661 41 :z?;:;::;f
Zp Country Zip Bauntey 5, Centilicate of Status Desired d gez‘ggqgfe‘ﬂﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o Name
gg?oEm’EigEh;E AVENUE Strest Acdress (P.0 Box Number is Not Acceptable} -
MIAMI FL 33137 -
Ciy B ’ FL Zip Code

B, The above named entity submits this statément for the purpose of changing its registered office of registered agent. or both, in the State of Flarida. | am familiar with, and accer,
the obhgations of regwstered agent.

SIGNATURE — —— - — -
Signatks, lyped of poriied name of regisered agant and B  apphouble {NOTE Registerad Agant sigraltuze requirad when refnstaling} BATE -
FILE NOW!!! FEE IS §150.00 B ] o '
Afte i; - tozwaas *F:EHEV’;S‘lfBi%gEGﬁ.GG e 2. Election Campaign Financing $5.00 mav =
Ty i, e S Trust Fund Comtribution,. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1_
TLE o 7 Defete f e I} Change” A
NAME ROSEN, ELIZABETH S HAME IWITNNI44 07310
STREET 4505€55 | 3930 NE 2 AVENUE SIREET ADDRESS ES04CTS SBODTA-D1R 150,00
On-SLIP IMHAMIFL CITY-ST- 2P i e
THLE PD ' T et ARE T ) Change [ it
HAME ROSEN, NEIL RAME
SIREET AODRESS 13930 NE 2 AVENUE SIAEET ADDRESS
£y 5T-2P MIAMI FL CiTy - ST-21p
THE C oese e ‘ O range 320
NAME i . HAME .
STREET ANDRESS STAEET ADDRESS
LTY-51-21P CHY-ST-3P
HiiE 3 oefete e [JChange  [Iawe”
HANE . HAME
STREET ADORESS STAFET ADBRESS
Gy -5Y- 2P LiTY-5T-71P
TALE 7 Detete T ‘ [ orange L Av-
NAME WAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 2P CITY-5T-7P
THLE ' 3 e TLE ‘ [ Change ~ [J
NAME NEME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 7P ' civY-§1- A

* 12, | heraby cartify that tha nformation supplied with ths filing does not guaiify for'the exemptions coritained in Section 118, Fiorida Statutes. 1 further certify that the informatic

indicated on this report or supplemenal report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direa:
} cf the corparation or the receiver or frustee empowered ‘0 execuie ihis report as regquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block
I it changed, or on an aach with an addresge with afl ather (i dpowerad

I SIGNATUR

i

£ / 128 beth Roseped-16706  R05-576-57 00

D HE OF SIGNING OFFICER CR (HAECTOR _iJi CC,_ ?( QSI;Q 5@ Date Raytime Phone #




