2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061667

1. Entity Name

COASTAL CARPET & UPHOLSTERY CARE, INC.

Principal Place of Business

3100 NW 72ND AVENUE
SUITE113
MIAMI, FL 33122

Mailing Addrass

3100 NW 72ND AVENUE
SUITE 113
MIAMI, FL 33122

FILED
Apr 26,2007 08:00 AM
Secretary of State

A O

04232007 No Chg-P CR2ZE034 (11/05)
DO N OT WRITE |N TH ls S PAC E 4. FEI Number Applied For
65-1113811 Not Applicable

O $8.75 Additional

5. Cenificate of Status Desired Fee Required

8. Name and Address of Current Ragistarsd Agent

CICERO, LISA B ESQ
3100 NW 72ND AVENUE
SUITE 113

MIAMI, FL 33122 3

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of regisisrad agent ard irtls il applicable. (NOIE. Asgisiarad Agant signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added o Fees
10, QFFICERS AND DIRECTORS |
TLE D ) e ) HE o Nt ap ),
NAME CICERO, MATHEW . N L
s j [

STREET ADDRESS | 3100 NW 72 AVE, SUITE 113

CiTY-ST-2IP MIAMI, FL 33122

TILE D !
NAME CICERQ, LISA

STREET ADDRESS | 3100 NW 72 AVE, SUITE 113 S s o

arv-st-zr | MIAMI, FL 33122 ) :

TITLE D '

NAME MALAMUD, NEIL

STREET ADDRESS | 3100 NW 72 AVE, SUITE 113

or-siae | MIAMI, FL 33122 DO NOT WRITE
TME .

IN THIS SPACE
STREET ADDRESS '

CITY-ST-2P

TITLE "

NAME

STREET ADDRESS \

GOTY-§T-2P UODOn0T 33670 .
p— O5/0307-30055~007 150,00
NAME

STREET ADORESS '

CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doas not qualify for the examptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
ﬂé’/ﬁ/ﬁﬁf 305°E57-56F7
Dals

SIGNATURE: __ 257" Tl (Y LERO oK

" BIGNATUNE AND TYPED OR PRINTEC NAME CF $IGNING CFFICER OR DIRECTOR




