FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000111667 04-29-2005 90262 043 ***150.00
1. Entity Name
FLOORING SOLUTIONS IMPORTS, INC.
Principal Place of Business Mailing Addrass
1110 BRICKELL AVE 1110 BRICKELL AVE
430 430 14603907
MIAMI, FL 33131 MIAMI, FL 33131
TP v TR MO ORIV
Suita, Apt, #, elg, Suita, Apt. #, elC. 04272005 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
20-0855660 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired [ fg-gesql‘:ﬂ“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ARVESU & ASSOCIATES PLLC -
201 ALHAMBRA CIRCLE SUITE 502 Strest Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened epant and iitls # spplicabile. {NOTE: Regesiered Agent signature requined whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addsd o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P X oelete Tme [ Change ] Addiion
NAME SCHWEDEL, DAVID A NAME
STREET ADDRESS | 1110 BRICKELL AVE STREET ADDRESS
CiTy-51-2IF MIAMI, FL 33131 CITY-ST-AP
TME O Delete TINLE President [ Change  {3fAdcition
NAME NAME .
Goldstein, Todd
i S| 1110 Brickell Ave, #430
oSt i Miami, FL 33131
TME O petete TIME Di O Change (X Addilion
E NAvE irec tor
STREET ADDRESS smeeooness (ochwieger, Dale
civy-s1-zip CIry-57-2P 1110 Brickell Ave #430
TIMLE O bekete TITLE . O Change gtmmon
AME AV Director .
STREET ADORESS smeraooress [Ferber, Nicholas
CITY-ST-ZP CITY-ST-2P 1110 Brickell Ave #430
TmE O etete TmE Miami, FL 33131 [0 Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
iTY-ST-2p CITy-57-2P
TIE [ pejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
city-S1-2 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frusigs-eMpowgred to execute this repod as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on af BCHment with an dres all other lika empowered.

SIGNATURE:




