2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27, 2006 08:00 AM

DOCUMENT # P03000122377 Secretary of State

1. Enddy Name
L.J.R. FLOORING COVERINGS, INC.

Principat Place of Businass - . i Maihng Agdress
8721 NORTHWEST 10TH STREET 8721 NORTHWEST 10TH STREET
T | | e mmm m Il‘l”ml ||m ||m “m "m}]l ﬂ""mml" Ill]m ]] |||}
2. Principal Place of Business _ 3. Mamng Address
Suite, Apl. #, BiC. . Suite, Apt. ¥, eic 1st MCORE CR2EQ34 (10/05)
City & State City & State 4. FE Number T ] [Applied For
55-0850821 " {Not Appiicat”
o Country 2o } Country i 5. Certificaie of Status Desired O 58 .75 Additional
Fee Required
6, Name and Address of Curtent Registered Agent | 7. Name and Address of New Registered Agent )
Name
?BP};%GSE\%{ %ZL{IFSES?’ P.A. . ; Sirest Address { {P 0. Box Number ss Nt Accep able) - T
47H FLOOR ST T T E—
MiaMI FL 33145 S o
I City FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered o offlce of reg:srered agam aor both in The State of Florida. | am familiar with, and agcer
the cukgabtons of registered agent.

SIGNATURE . .

Sgralute Typed o prnicd name of regrstered agent 2nd ke 1 a;:pitah"e - ) tNG\'E F!er*-s!med ﬁgert sagnamw toruites when rems! mnslamg) - OAYE

FILE NOW!! FEE IS §150.00°7 7"
After May 1, 2006 Fee Will Be $550.00
Make GCheck Payable to Florida Department of Stale

8. Election Campaign Financtng $5.00 vay =
Trust Fund Caatributen [1 Added ta Fees

0. QOFFICERS AND D%RECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Nt
THLE PSTD 1 Detete MLE T Change [ A
NAME RIGCGARDC, LOUIS J HAME

SIELT ADDRESS {8721 NORTHWEST 10TH STREET - s aooress Upoonnang7ie

CiTY -ST- 75 PEMBROKE PINES EL 33024 CiTY-BI-29 BE.‘HQ?J{BB_BGQIE_BQE ISB. gﬂ

TE ' J petets T O [ A
NAIE HANE

STREET ADGRESS STREET ADDRESS

CITY-87- 29 Clry -§1-7ip

T(E T elete e O Change [ and.
NAME - T T TUTTT TR ke T h h ) -

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP orY-S§1-2P

e 2 Delete TmE ) Change 1 At
HAWE NAME

STREET ADORESS STREET ADDRESS

CiTy-51-21p CITY-57-21P

THLE 7 Detete TALE O Change 3 Ao
NeME NAME

STREET ADURESS STREET ADORESS

G ST P Ty -ST- 7P

e mh o 1 Ol Ghange [ a
NAME HAME

STREET ADDRESS . . STREET ADDRESS

GiY-ST- 2P CITY-ST-2P

?2 1 hereby cem?y that e rnformatlon sugphed with this filtng doss not quaiily for the exemptions contained in Section 119, Florida Stawes. | further certify that the information
indicated on this report or supplernental report is true and accwiate and that my signature shall have the same legal affact as if made under oath, that 1 am an officer of director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 13
if changed, or on an attachment with an address, with all other {ike empowered.

-

SIGNATURE:rMﬁuaMLL&LCMﬂ De f-ar0l  Res ¢82.4218 EF




