FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000122364 TR (3-17-2008 90008 034 ***150.00

1. Entity Name
DISTINCTIVE CARPET & TILE, INC.

Principal Place of Business Mailing Address qu 0 q B qs 1

7546 W. MCNAB RD., BAY B-13 7546 W. MCNAB RD., BAY B-13

N. LAUDERDALE, FL 33068 N. LAUDERDALE, FL 33068 )

P P R AR A EARR
Suite, Apt. # sic. Sute. Apt-hdle. .. . . 01152008 — Chg-P—=———CR2ED34 (12/06) - — —
City & State City & State 4. FEI Number ‘ Applied For

04-3670348 Nol Applicable
Zp Gountry 4p Country 5. Certificate of Status Desired O ?i'gesqgf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name
LIEBERMAN, MARVIN
7546 W. MCNAB RD., BAY B-13 Street Address (P.O. Box Number is Not Acceptable)
N. LAUDERDALE, FL 33068

City FL I Zip Code

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
Signature, typed m punled name of registeced agent and tite if applicable. {NOTE. Regrsteted Agenl signature required when reinsiating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe :
After May 1, 2008 -Fee will be $550.00 Trust Fund Contribution, | Added to Fees T
10. QFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : . 3 Delete TITLE [ Change ] Adtition
NAME LIEBERMAN, _MARVIN NAME
STREET ADDRESS | 7546 W. MCNAB RD., BAY B-13 STREET ADDRESS
CITY-§7-2IF N. LAUDERDALE, FL 33068 CITY-51-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-S7-2P
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CrTy-S1-21P
TITLE ’ O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
TY-$1-7P _ ) cy-ST.7e o
TITE O peicie e ""change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
TITLE O Dekete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8¥-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 il made under oath; that t am an officer or direcior
~of the corporation or the receiver or trustee empowered to axecute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an adgress. wilh, allgiher like empowered.
(SIGNATURE! MW-:&/L&FB{MW/ | 3-)30% 7594739300

Tm—n SIGNATURE AND TYPED NTED NAYIE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




