2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 Al

DOCUMENT # P00000095655

1. Entity Name

SOUTHEAST FLOOR COVERING COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Address
PO BOX 43 PO BOX 43
BOCA RATON, FL 33429 BOCA RATON, FL 33429

(ARG AR DRI AR

03082008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE < iR RERIRaFS

65-1104912 Not Applicable
5. Certificate of Status Desired ] gg-gfqmm"a'

6. Name and Address of Current Registered Agont

8211 W, BROWARD BLVD,, #375 DO NOT WRITE
PLANTATION, FL 33324 |N THIS SPACE

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 registerad agent.

SIGNATURE
Signnture. typad or printad name of registersd agent and title ¢ appiicable. (NOTE: Registerac Agent signature raquired when reinatating) DATE
9. Election Campaign Financing $5.00 May Be | It‘llj‘ﬂ!‘l'[}! _[‘.q_ 44 e o
AﬂerF “'Eyﬁ?%garsil‘?ﬂf;lgg .:-250-00 Trust Fund Contribution. a Added to Fees D"‘i-"’.l 5.-" DB"‘BUGEU ”"[]3:.."’ 1 SU . DU
10. OFFICERS AND DIRECTORS |
TIILE D
NAME QUEMARS, NAIMI J

STREET ADDRESS | 8211 WEST BROWARD BLVD., #375
CiTY-ST-21P PLANTATION, FL 33324

TITLE

RAME

STREET ADDRESS
CITy-81-2P

TME
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY. ST 2R

TME

NAME

STREET ADDRESS
LITy-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Isgal sffect as if made undat oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _7 - 222t Y / /,/0/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phona #




