2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000122377 )

1. Entity Namg

L.J.R. FLOORING COVERINGS, INC.

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90044 020 ***150.00

Principal Place of Business

E701 N.W. 87 AVE
TAMARAC FL 33321

Mailing Address

5701 N.W. 87 AVE
TAMARAC FL 33321

2. Principal Place of Businass - No P 0. Box &

3. Malhng Addrass

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

1st MOORE

THRR TV

CR2E034 (10/07)

City & State

City & State

4. FE! Number

Applied For

55-0850821 Not Apglicable
Zipy Cauniry Zi Count o o
' - F v 5. Cenificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

.SPIEGEL.&.UTRERA, P.A

Street Address {P.C. Box Number ig Nat Acceptable}

1840 SW 22ND ST.

4TH FLOCR
MIAMI FL 33145

Ziz Code

City FL

8. The :aoove named ertity submits ths stalement ‘o the ourpese of changing ils registared office or registered agen:, or ©oir, in the State of Flonda. | am familiar with. and accept
the abhigations of registerad agent.
b: HY -

SiGNAr'tl?tE

LR, Ly of Dreited Lan o rer s ag Rgert aned utg | anpleagio, (GTE Begisimras AGOrt SORIIT /eUueas wat raireindi-gi DATE

9. Etection Camoaign Financing $5.00 May 8e
Trust Fund Centribution. [T Added to Fees

10. OFFICEHS AND ORECTORS . 11. ADDITIONS/CHANGES TG QOFFICEAS AND DIRECTORS IN 11
TIHE PSTD Dﬁﬁm TITLE [ Change [ Addilion
NARE RICCARDO, LOUIS J HAME
STREET ARDRESS | 8721 NORTHWEST 10TH STREET STREET ABDRESS
GiTY-5T-217 PEMBROKE PINES FL 33024 Uiy -51-2Ip
e !9 BT o [ peete TILE [ Change [ Addition
b 27 et 51‘)‘ ows T L HAHE
SREETADDRESS | & m gy ad "0 ST et STRFFT ADTRFSS
SITY-5T-21 T ik anl iFc 3550, CITY- S7-2IP
[ 7 [J Deete TITLE {J Change [ Addition
HAME NaMt
STREFTADDRESS b~ T TN Staeer AnoRess T o -
LTY-SI-21p CITY-5T-21P
TTLE [3 paiere TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADIAESS
LRy -ST- 8P GINY-57-219
(113 O peicle THLE [ Change [ Addition
HAME HAWD
STREET ADGRESS STAEET ADDRESS
CITY-ST- 28 CHFY-51- 10
TLE 3 pessle TIMLE O change [ Addilion
NAME MAME
STREET ACDRESS STREET ADTIRESS
e CITY-51-2IF

12. | hereby certify that the intormation supglied with this filing does not gualify for the exemotions contained in Section 119, Flerida Statutes. § furtner certify shat the intarmation
indicated on this report or supplernenial report is rug and accurate and thal my signatuce snall have the same egal emract as if made under oaih: that | am an officer or director
of the corporation or ine receiver of trusise empowered (o execute this report es required by Chapter 607, Flerida S:atutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addreyn ail other lixe empowered.

SIGNATURE: ,‘fwzz /,/ CECR ey, 3- - o8

SIGNATURE ANDTYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata

Bazime Fnone




