2007 FOR PROFIT CORPORATION

DOCUMENT # P04000069065

ANNUAL REPORT (AR)

1. Entity Name

FILED
May 03, 2007 08:00 A
Secretary of State

FINE TOUCH FLOOR COVERINGS, INC.

Principal Place of Business Mailing Address
190 SE 12 AVE 180 SE 12 AVE
APT. 2A APT. 2A ‘
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apl. #, cte. Suile, Apl #, olc, 1st MOORE CR2E034 (10/05)

City & Stata City & Stale 4, FEI Numbor | Applied For

e e | ——— e ag -1-1 19010———-”" - = [NolAppIicablc
" 2P v Couniry Ze Couniry 5. Cortificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Namo

ELLIS, MARIA
180 SE 12 AVE APT 2A
POMPANO BEACH FL 33060

Strool Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or ragisterod agent, or both, in the State of Florida. i am familiar weth, and accaopl

the obligalions of registorod ageont.

SIGNATURE

Slgr:n!url. typed or printed nome of ragistated agenl and llle r znphcable,

(NOTE: Reglered Aganl signaturg required whean reinslaling)

FILE NOW!!! FEE IS $150.00
After May t, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution. []  Added 1o Feas

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P (7 Detece I O] Changz L] Addition
NAL - ELLIS, MARIA NI
s s | 190 SE 12 AVE APT 2A )
C.I:E;ﬂrh POMPANG BEACH FL 33060 :.T :D;T * o000 7S YRRE
i B T | I ot b O e P T T s T . B s T L B B sl o B T |
Wir VP 7 Delere o e A OO e IPPadd
HAME ELLIS, ROBERT AN
sIREFTADDREss | 190 SE AVE APT 2A STREET ADDUSS
CITY-SI1-2IP POMPANQ BEACH FL 33060 - CITY-S1-71P
TmF - 1 nelate (1 [ thange [ additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CIY-S1-2IP
TILE [ Delate MILE 1 Change [ Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
Ty -ST-71p Y- St-2IP
THLE O pelete il [J change ] Addition
NAME NAME
STREET ADDRESS: SINELET ADDRESS
CUTY -SI-7IP ) CITY-SI-7IP
TiiLE [ deleie T [] Change [ Addilion
NAME NAML
STRCT ADDRESS STRECT ADDRESS
CiTY - s1-2p CITY-51-21P

12. | heroby cerlily thal the information suppliod wilh this filing does not quality for the exemptions conlained in Seclion 112, Flonda Statutes. | further certify that the information
indicated on this roporl or supplemontal report is true and accurale and thal my signature shall have the samo logal offoct as if made under cath; thal | am an officer or diroctor
of ho corporalion o the rocoiver or ruslee empowored 1o oxecule this reporl as reguired by Chapior 807, Florida Sialules. and lhat my name appears in Block 10 or Block 11
it changed. or on an atlachmaent with an address, with all other like empowered.

SIGNATURE: SLLIS.MAag/A ~

2 =

OY-26~07 IsY-Y2L-4879

V2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Cayurre Phane 4




