P
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L . Apr 20,2006 08:00 A
DOCUMENT # P02000007607 U Secretary of State

1. Emiity Name

AZD FLOORING, INC.,

Principat Plzce of Business Meailing Addreas

700 3% BTH STREET 700 SW BTH STREET
HALLANDALE, FL 33009 U5 HALLANDALE, FL 33009 U

NI

04172008 Mo Chg-P CR2EQ34 (11/05

DO NOT WRITE IN TH'S SPACE 4. FEI Number i Appiiech;r
28-0037785 L } Not Applicable
= $8.75 Additional

Fea Required

5. Cerblicate of Status Dasired

6. Name and Addres;; o!; (;u'r.re‘mt'Re‘gistér;d. Agent
ABDELQUADER, AMER
700 8W 6TH STREET DO NOT WRITE
HALLANDALE, FL 33008 IN TH IS SPACE

8. The ahove namied entity submits this statement jor the purpose of changing its segistered office or registered agent, of both, in the State of Florida, | am famihar with, ang accept
the obligations of registered agent

SIGNATURE

; : . .-
Signature (yped of printed neme of ragrstered agent and tilo if apphcatle [NOTE Regstersd Agant signaiurg reduired when «einstabing} Date
= N - PR .

9. Election Campalgn Financing $5.00 Mey Be
LE NOW!!! FEE IS $150.00 ¥
After :Vlay 1, 2006 Fee wifl Ee $550.00 Trust Fund Gontribution. 0 AddedoFees

10, OFFICERS AND DIRECTORS ]

TLE P

KAME ABDELQUADER, AMER
SIREET ADDRESS | 700 SW 6TH STREET

CUY-S1- 24P HALLANDALE, FL 33009 v;Ugﬁﬂgﬁgg?B:a%ﬂa 150, 0
— U5/02/06-80113-002 150,
NAME

SIREET ADBRESS
CIT¥-ST- 2P

RLI{ES
NAME

iy - DO NOT WRITE
IN THIS SPACE

RAME
SIRERT ADBRESS
Q- ST

HILE

PAME

STREET ADDRESS
e -81-2

HIE

NAME

SIAEEY ADBRESS
Cily.sh-2ip

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the infarmation
mdicated on this reporl of supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under cath, that | am an olficer or director
of the corporation or the receiver of toysies empowered 10 Sxecule this repor as required by Chaptar 807, Florida Satutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wiih an address, with all other like empowered.
SIGNATURE: M@Q - ~Amer Abdelquadec _/tned 9s4-S47-1919

SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR . T l Daylme Fricoe #




