2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 14, 2007 8:00 am

DOCUMENT # P00000095655 Secretary of State

1. Entity Name

SOUTHEAST FLOOR COVERING COMPANY, INC. 03-14-2007 90040 019 ***150.00

Principal Place of Business ' Mailing Address

PO BOX 43 PO BOX 43

BOCA RATON, FL 33429 BOCA RATON, FL 33429

A VARG O RN GR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1104912 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | !?esegesq ‘ﬁ?;i(iiﬁonal

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TAA M0 Tor ) QIEMARS

Street Address (P.O. Box Number is Not Acceptabte)

7211 K- FRcwARD Flvd # 379

Ciw,j’_ﬂ/—-) ﬁrroﬁj FL lZip;%deB24

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 registered agent.

SIGNATURE
Signalure. typed or printad name of registered agenl and hitke if applcabla, {NOTE: Hegistersc Agent signature required when remstating} DATE
FILE NOWNl! FEE 1S $150.00 9. Eifection Campaign Einancing $5.00 May Be
Aftor May.1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. L 7 OFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N 5 Delete TILE D [ Change [ Addition
NME T | NAIML M. H. .o NAME AA ; 7"0/,/,&/ Avearqrs ,
STREET ADDRESS | B211 BROWARD BLVD., #375 STREET ADDRESS G211 W BROWAR D Bevp A 375
are-st-ze | Py ATION:FL 33324 ONSIZP |\ Plans Tarior L. FERZL
TLE [ elete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ' 1 Detete T [J Change {7 Adoition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE I Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2ip CITY-ST-2IP
TITLE (7 Delete TIE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE 1 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j CITY-ST-2P

12. | hereby cerify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

— 7 ~ 7
SIGNATURE: - Dlaime 5 /Da / %o 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daytme Phona #




