FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO”CNUM ENT # P02000079427 04-26-2007 90190 002 ***150.00
. Entity Name
BRIAN'S CARPET SALES OF BROWARD COUNTY, INC.
Principal Place of Busingss Mailing Address
(/0 BRIAN CASO C/0 BRIAN CASO
676 W PROSPECT RD 676 W PROSPECT RD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
R e UG O R R
Suite, Apt. #, elc. Suite. Apt. #, eic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2367891 Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired a gg.gesq:ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASO, BRIAN
676 W PROSPECT RD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL l 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 or printed name of regisiered agent and titls il applicable. {NOTE: Regislared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P - O pelete TLE [ Change [ Adaition
NAME CASQO, BRAIN NAME
STREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
CHTY-SE-21P FORT LAUDERDALE, FL 33309 Cy-S1-2IP
TITLE [ pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-&T-7iP CITY-ST-2IP
TmEe O palete TITLE [ Change [ Addition
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-S1-2p
TTLE O perete TITLE (3 Cange [ Addition
HAME HAME
STREET ADDRESS STASET ADDRESS
Cay-sr-2p CITY-ST-2IP
TITLE O petete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Dalete T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7IP Cy-$1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
ol the corporation ar the receiver or Irustee empowared 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: _ 2,20 2% « Lo Bricc, w. Case &-23-27

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




