2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061667

1. Entty Name

COASTAL CARPET & UPHOLSTERY CARE, INC.

Principal Place of Busingss

3100 NW T2ND AVENUE
SUTE 113
MIAMI, FL 33122

Mailing Address

3100 NW 72ND AVENUE
SUITE113
MIAMI, FL 33122
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CICERQO, LISA B ESQ
3100 NW 72ND AVENUE
SUITE 113

MIAMI, FL 33122
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am famihar with, and accept

the ohligations of registerad agent

SIGNATURE

Sugnature, tyned of Dinied name of registersd agenl and lie il appbcabla,

{NOTE: Regisierad Agan signalure réquured wher ranstabng)

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added tc Fees
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10. OFFICERS AND DIRECTORS [

TIILE D

NAME CICERQ. MATHEW

STREET ADDRESS | 3100 NW 72 AVE, SUITE 113

CITY-ST-2IP MIAMI, FL 33122

THILE D

NAME CICERQ, LISA

STREETADDRESS | 3100 NW 72 AVE, SUITE 113
- Cify-51-2F | MIAMI, FL 33122

TTLE D

NAME MALAMUD, NEIL

SIREET ADDRESS | 3100 NW 72 AVE, SUITE 113

CITY-ST-21P MIAMI, FL 33122

TILE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDAESS

CIvY-ST-20

TILE

NAME

STREFT ADDRESS

CITY-ST-28

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or irustes empowerad lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11f

changed. or on an attachment with an address. with all ather Iike empowerad.

SIGNATURE:-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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