FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000098725 ecretary of State
1. Entity Name 04-11-2008 90037 016 ***150.00
QUALITY FLOORING DESIGNERS, INC.
Principal Piace of Business Mailing Address )
15773 S.W. 60TH TERR. 15773 SW. 60TH TERR. q4uubgubl
MIAMI, FL 33193 MIAME, FL 33193
e OGO O OO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & S_late 4. FEl Number Applied For
20-0206516 Not Applicable
ze Country Zip Country 8. Ceriificate of Siatus Desired O sg'zg‘ﬁ?:‘:ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GALLO, SAMUEL i
15773 S.W. 60TH TERR. Street Address (P.C. Box Number is Nat Acceptable}
MIAMI, FL 33193
City FL I 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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o primied name of registered agen| ana nile il applicabhy. (NOTE. Regisiered Agent signature required when reinstaiing) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 - —Trust-Fund Contribution. O added to Fees - - -
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delete TALE O Change [ Addition
NAME GALLO, SAMUEL NAME
STREET ADDAESS | 15773 S.W. 60TH TERR. STREET ADDRESS
CiTY-ST-21P - MIAMI, FL 33193 CITY-81-2P
e O Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-SI-21p CHY-S1- 1P
e O peleta TiRLE [Jchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
e [ eete e O Change [ Adgtion
NAME . MAME
STREET ADDRESS STREET ADORESS
CHY-SI-1F CITY-81-2IP
TMLE {1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualily for the exemptions confzined in Chapler 119, Floriga Statutes. | lurther cerlily that the information
indicated on this report of supplementat report is true and accurale and that my signature shall have the same legal effect as if made under gath: thal | am an officer or director
of the corposation or the receiver or trusiee empoweied 10 execule this repari as cequired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 1
changed, or an an attachment with an address, with all other like empowered.

SAR¢ Tl Galeow / o
SIGNATURE:/gfu»uQQ/QZ%’ Parosi o5~ T ¢ ‘;’/’-’J(fgwﬂj L~ Foird

SHINATURE Aun@u OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date | - Calie Phone &




