FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000098725 : 04-12-2007 90023 023 ***150.00

1. Entity Name
QUALITY FLOORING DESIGNERS, INC.

Principal Place of Business Mailing Address

15773 SW. 60TH TERR. 15773 SW. 60TH TERR.

MIAMI, FL 33193 MIAMI, FL 33193 40057578

e VRO S
Suite, Apt. #, etc. Suile, Apt. &, eic 03182007 Chg-P CR2E034 (12/06)

" Ciyasme Cily & State 4. FEI Number Applied For
20-0206516 Not Applicable
Zy n z T it
¢ Country =P Country 5. Cenrtificate of Status Desired a gi.g;ag:gwnai

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GALLO, SAMUEL
15773 S.W. BOTH TERR. Street Address (P.0. Box Number is Mot Acceplabie)
MIAMI FL 33193 =

" Ciy FL Lzlp Code

8. The above named enlity submils 1his stalerment for the purpos

e of changing its registered office or regrsinred agent. or both, in the Stals of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. tyPed & pnnied name of fegisiered agen: and tille it appheable INOTE. Regisicred Agent sinatufe réQuued when renglaimg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributran 1 Addedto Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS ANDG DIRECTORS IN 11
T P> O] gelete e [ Chenge [ Addition
NAME GALLO, SAMUEL HAME
STAEETADDRESS | 15773 S.W. 60TH TERR. STREET ADORESS
CiTY-ST-ZiP MIAMI, FL 33193 cuy- St ze
TmE [ eiete TNLE ] Change [ Addition
NAME BAME
STREET ADOAESS STREET ADDRESS
CHY-$T-21IP GIY-SI-2P
TE [ veete TmE [ Change [ Addition
NAME NAwE
STREET ADQRESS STREET ADDRESS
| CrY-sT-2% CITY-51-21P
THLE 3 octete TiLE [3 change ] Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CIY-§3-21p Ciry-§1-2
TifLE (7] Detete e [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GrY-S1-2P CImy-S1-2IP
TIE [ petere e I Change 1 Addition
NAME NAME
STREET ADDAESS STRSET ADDRESS
CITY-ST-2IP THr-81-71P

; ; i il P iy that the information
12, i hereby certify that the informalion supplied with this filing does not quality for the exemptlions conigined in Chapier 119, Florida Statutes. | further cernly J
indicatgd on n’;is report or supplemental report 1s true sﬂc?accurale and that my signature shall have the same legal effect as il made under oalh; That t am an officer of dnecwi,'
of the corporation of the regeiver or lruslee empowered lo execule his feperl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

¢changed, or on an attachment with an address, with gll other like empowered. S g Codt i
SIGNATU’R’E:/ M 7),/%?5!&5367” / , / {, &2

SIGNATURC AND TYRED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /Date Daytite Prone #




