2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2006 8:00 am

Secretary of State

Pg)tiWCNl;'mheA E NT # P03000098725 03-21-2006 90042 014 ***150.00
QUALITY FLOORING DESIGNERS, INC.
Principal Place of Business Maifing Address
15773 SW. 60TH TERR. 15773 SW. 60TH TERR. 50603913
MIAML, FL 33193 MIAMI, FL 33193
e N

Suite, Apl. #, efc. Suite, Apt. #, elc. 03132006 Chg-P CR2ED34 (11/05)

City & State City & Siate 4, FEI Number Applied For

- 20-0206516 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired Im] Eeaegesq :‘ig:dmma]
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narne
GALLO, SAMUEL
15773 S.W. 60TH TERR. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33193 '

City FL T 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 prnted name of registered agani ang tide it applicablke. [NOTE: Regisiered Agen! signatre required when reinstaning) DATE
. __FILE NOWIII_FEE IS $150.00_ __ |9 Election Campaign Financing $5.00 May Be . , -
After May 1, 2006 Fee will be $550.00 Trust Fand Contribution. [} AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [OChange [ Addition
NAME GALLO, SAMUEL NAME
STREET ADDRESS | 16773 S.W. 60TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33193 CITY-ST-7P
TME 3 Delete TTLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ciry-ST-2IP
TITLE 1 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CiTY-$7-2IP
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-§1-2P
TMLE O oslete THLE [J Change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the Information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation o the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all other like empowered.

g Vo 75 S B .

smum‘m&:M% Pess aom T 3’?’/’*” (3~D352 _po vy

MSNATLIRE AND TYPED OR PmWE OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #



