2006 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) __ Mar 27, 2006 8:00 am

DOCUMENT # P02000070422 Secretary of State
1. Enlity Name
' 03-27-2006 90259 012 ***150.00

EXQUISITE FLOORS CORP. -
Principat Place of Business Mailing Address
};99 N. STATE RD. #7 1299 N. STATE RD. #7 ] . 1]
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)

Cily & Slate City & Slate 4. FEI Number Applied For

03-0464039 Not Applicable
ap Counuy ap Couniry 5. Certificate of Status Desired O gese'ggl':?:‘;m”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -
3949 NW 94 TERRACE treet Address (P.C. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33351 2b/ 7 AN 98 LAvE

L ) CWC)OZ/‘?L, SF@!‘{IZGS FL leCod 5

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 famJIiar wilh, and accept
the obligations of registered agent.

SIGNATURE /QJQ ‘_‘}lu o) )405&/7&"‘( Prec;d.ert = ;'m/é -6

Signaiture, lypadar pmm,r! nams al regislered agerl and tilke || applicutie (NOTE: Regislared Agert signatice required when ronslaing)

U FILE NOW!N FEE IS $150.00.
After May 1, 2006 Fee- ‘Wil Be $550.00 :
Make Check Payable to Florida Depanment of. State d

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD ] pelete TITLE PTsD X Change [ Addition
NAME KUSHNER, DAVID NAME AVID ijHNE &

STREET ADURESS | 3949 NW 94 TERRACE srianess |24 17 Mw QB LAVE

Ci-SI-2P  |FORT LAUDERDALE FL 33351 CHTY-¥- 2P QorpL SCRINGS, Fe. 330 S

TILE O Detete TILE {7 Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

TITLE ] Delete THILE [ change (] Addition
NAME HAME ,

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [ Detete TITLE [JChange ] Addition
NAME ) HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE 7 Delete TISLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-5Y-21P

TLE O Detete i [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 20 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or lrustes empowered 10 execule this repor as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all othgr like empowered.

SIGNATURE: ‘—“Q K Tauid ¥oghrer  PisD 3406 954970 Joip

SIGNAFUAEATID TYPED OR PAINTED NAME-SRSIENING OFFICER OR DIRECTOR Dat Dayhma Phong #




