2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 440712 Apr 16, 2007 08:00 AT
1. Entity Narno
r f State
CARPET CREATIONS/TEXTILE ASSOCIATES, INC. SCC etary 0
Frincipal Placo of Business Maling Address
3930 N.E. 2ND AVE. 3930 N.E. 2ND AVE.
AR FASAL TR G A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl, #, olc Suile. Apl # otc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & State 4. FEI Numbor Applied For
59-1560141 Not Applicable
Zip Country Zip Country 5. Cortilicalo of Status Dosirod O gg.gfqa:jed;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Namao T T
ROSEN, NEIL _
3930 NE 2ND AVENUE Sireet Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33137
City B . . FL Zip Codo

B. The abova named entity submits this stalemant for tho purposo of changing its registered office or registered agent. or both, in the Slale of Florida. | am lamiar with, and accopt
tho obligalicns of registered agent.

SIGNATURE

Signature, yned or prinied nama of regisigred agant and tille r anpheatle (NOTE: Regisiarad Ageni sgnatute requrrad when rainsialing) DATE

FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

* After May 1, 2007 Fee Wil Be $550.00 -
. Make Check ?ay\,]able to Florida Department of State TrustFund Contriouton. L] Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete it [ change [ Aadilion
NAME ROSEN, ELIZABETH § NAM
STRFT ADDRess | 3930 NE 2 AVENUE SIHCE | ADDRLSS UOoonnTi0z11
eiry-si-ze | MIAMIFL cly-s1-2P 4 /25/07-30031-02% 150,00
Tt PD 1 Detete e [J Changa [ Addilion
NAME ROSEN, NEIL NAME
SIREL AR S5 | 3930 NE 2 AVENUE SIRHY ADDR S5
Cily-$1-2IP MIAMI FL CIly-s1- 21
TIe [ Delete TIme O change  [7 Addilion
NANE T " - - Ty - - -
SIRLL T ADDRESS STREFT ADDRESS
CITY-S$1.2Ip CITY-S1-2IP
TE [ belele T [ Change [ Addition
NAML NAME,
SIREL T ADDRESS SIREET ADDRESS
¢ITy-S1-2P CITY-$l-21P
T [ peele Tl [J Change [ Aduition
NAME NAME
SIRTET ADDRESS STRIL] ADDRE S5
CY-ST-2P CITY-SI- 2P
m [ celere T [ Change (] Addinen
NARL NAML
SIREET ADDRFSS STREFT ADDRESS
CHY-S1-2Ip GITY-S$1-21P

12. | horoby corlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that tho information
indicated on his raport or supplemental report is true and accurale and that my signatura shall have tho same loga! offect as if made under oath; that | am an officor or diroclor
of the corporalien or 1ha recoiver or truslee ompowared 1o oxecute Lhis reporl gs required by Chapter 607, Florida Slatutes; and that fny name appoars in Block 10 or Block 14

ed. —_

il changad, or on an attachment wilh_an address, wilk all other like empowe -
g i / / S .
SIGNATURE: A ' . b7 /// 87 L2500
Date Dayirmg Prhone ¥

. -
OFFICER OR DIRECTOR

¥
¥




