2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L22474

1. Entity Name »
ABC CARPET MILL QUTLET, INC.

Principal Place of Business Mailing Address

5150 SW 48TH WAY 5150 SW 48TH WAY

STE 613 STE 613

DAVIE, FL 33314 S DAVIE, FL 33314 US
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6. Name and Addrau of Current Registered Agant

PETER LAZARUS
5150 SW 48 WAY
#613

DAVIE, FL 33314
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4. FEI Number Appliec For
65-0157428 Mot Agplicable
: - Desi $8.75 Acdttional
5. Cerficate of Staws Desired O Feo Required
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8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agem or baoth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinlad name of reg slered agent and tlle  apoiicabla " {NOTE. Regstered Agent signaltura required when reinstating)

i FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing 35.00 May Be
Aftor May 1, 2008 Fea will bo $550.00 Trust Fund Contribution.

Added to Feas

19. OFFICERS AND GIRECTORS [

TILE D

NAME LAZARUS, RANDY
STREETADDRESS | 5150 SW 48TH WAY STE 613
CITY-51-71P DAVIE, FL
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NAME LAZARUS, PETER

STREET ADDRESS | 5150 SW 48TH WAY STE 613
CITY-ST-ZIP DAVIE, FL
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NAME

STREET ADDRESS
CITY-5T-7IP
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12. ) hereby cartify that the information supplied with this filing doss not quality for the exemptions contamed in Chapler 119, Flor da Stamtes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

,_ézqr/s 3B-/z0F

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

agMress, wil ther tike empowersd.

+changed, or on an attachment with

SIGNATURE: __~

/' BIGNATURE AND TYPED'CR PRI
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Daytrma Prona #
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