2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 05, 2007 08:00 AM

DOCUMENT # L22474

1. Entity Name
ABC CARPET MILL QUTLET, INC,

Secretary of State

Principal Place of Business

5150 SW 48TH WAY
STE 613
DAVIE, FL 33314

Mailing Address

5150 SW 48TH WAY
STE 613
DAVIE, FL 33314
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4. FEl Number Applied For ‘
65-0157428 Not Applicable ‘
. |
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8. Name and Addrass of Current Registerod Agent

PETER LAZARUS
5150 SW 48 WAY
#5613 g
DAVIE, FL 33314
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prinied name of regisised agent and tHe it applicable

(NOTE. Ragistered Agant signature requited when reinslating)

DATE

9. Elscticn Campaign Financing

FILE NOwl! FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
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10. OFFICERS AND DIRECTORS |

D

LAZARUS, RANDY

5150 SW 48TH WAY STE 613
DAVIE, FL
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NAME

STREET ADORESS
CITY-5T7-21
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CITY-ST-2IP

5150 SW 48TH WAY STE 613
DAVIE, FL
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12. | hereby certify that the information supplied with this filing doss not qualify for the axemptions cortained in Chaptar 119, Flarida Statutes. | further certity that the infermation
indicated on this repert or supplemental regont is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brack 11 if

mpowered.
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