FILED

_ 2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT L

'
-~

Secretary of State

(05-19-2008 90036 013 ***150.00

DOCUMENT #H18394

1. Entity Nama

ORIENTAL RUGS CENTER, INC.

Principal Place of Businass

(/0 BAHRAM AMINI
755 NW. 72ND AVE. #10
MIAMI, FL 33126

Mailing Address

C/0 BAHRAM AMINI
755 NW. 72ND AVE. #10
MIAMI, FL 33126

l.III\'IHI\II RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘l“ll“' ‘"‘
92 ME. 40 STreet
Suite, Apt 4, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & Stale R . City & Stata 4. FEI Number Applied For
IAM? , /:Z . 59-2555616 . Not Applicable
Zip IJ3/8F Cour;?: SA e Country 5. Certificate of Status Desired O Ei‘gesql':f:;“““al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
————— - - -- - _ - MNarne -

AMINI, BAHRAM
755 NW 72ND AVE #10
MIAMI, FL 33126

Streat Address (P.O. Box Number is Not Acceptable)

92, N.E- 40 STrREET
" MIAMI FL 35787

8. The above namad entily submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name ol segistored agent and tills Jf epplicable, {NOTE: Ragistered Agent signature required when ransialing) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TLE PVTS 1 pefete TLE [ thange {7 Additicn
NAME AMINI, BAHRAM NAME

STREET ADDRESS | 755 NW 72ND AVE. #10 sueooess | P2, ME 4O STREET

on-sT-zP | MIAMI, FL 33126 OTY-ST-2IP A AM I . FL. 3313%

LE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O pelee TiTE T Chenge [ Addilien
NAME NAME

STREET ADDAESS STREET ADCRESS

Chy-Sr-ziP - - CITY-S1-2P -

(1 [ Detete TMLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

SIREET AUORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-S1-21P

12. | hareby cartify that the information supplied with this filing does net gualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or suppiemental report is true and accurata and that my signature shall hava the same jagal etfect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trusiee,empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adtfhss. with all ather ke empowered.

SIGNATURE: A it SR AM

/7
T OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

25 ) 261

Daytwre Prone ¥

2

e

El

/7
=~/

SIGNATURE ANI

\




