2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000072805

1, Entily Name

THE FLOORING EMPIRE, INC.

.

‘Secretary of State

MaikngAAd.dress

300 NE 183RD STREET
MIAM! FL. 33179

Principal Place of Busingss

300 NE 183RD STRCET
MIAMIFL 33178 "~ 7" © 7 © A

RO A

2. Principal Place of Businoss - No P.O. Box # 3. Maiing Addross

Suile, AplL. #, alc Suile, Apl. #, clc. 15t MOCRE CR2E034 (10:’06)
City & Stato Cily & Slale 4. FEI Number Applied For
-014
32-0148563 Not Applicable

- = -

Zip Country ° Couniry 5. Corlilicalo of Slalus Dosired O $8.75 Agdtionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

COHEN, JACOB
300 NE 183RD STREET
MIAMI FL 33179

Streel Address {P.O. Box Numbeor is Not Acceplable)

City Zin Code

FL

8. The above named entity submits this statemaent for the purpose of changing ils registorad office or rogistered agent, or both, in the Slale of Florida. | am familiar with. and accopt

Llhe obligations of rogislored agent.

SIGNATURE

Synature. yped or ornted narme of regeslarad agent and iuwe r sppheatiy

(NOUE Regrtgrod Agent sagninture /equ raet who rensiabingy

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contnbution,  [C]

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 7 Delete int [ change T Addilion
NAME JACOB, COHEN NAMI

siltL1 Abburss | 300 NE 183RD STREET SIRET [ ABIY 85

eny siap | MIAMIFL 33179 CHY-81. 719 HOEEAaEEAITY

it 3 Detete Iy D‘E:;-']_EI”‘,J‘G r"“::{iji:gEE;";:ilE; qujllggg T Addition
NAMI NAMI

SINTTADDIFSS SINEET ADDRI§%

CITY-§1-71 CiNY-S1- A1

it [ balete e [ change [ Adebiion
NAM AR

SIRFE T ADDRI S5 SIHEET ADDILSS

CiTY- SI-4iF Cly-Si-42p

T 7 Delete i 1 Change [ Addilion
NAMT NAML

STNE] ADIHI 35 SIRIET AUDI 85

ClIY-81-21° GITY-S1- 210

ne 1 pefetn Jiitt O cuange [ Addition
NAML NAME

SN T ADDIL 85 SINILE ADDRESS

CINY-$1-1P COY- Sl AP

Tk O Detete me [Jchange (] Addilion
NAM: NAME

SINT T ADDAESS SIREET ADINE 55

CITY-51-21P Cliy- 8- AP

12. | hereby cerlify that the information supplied wilh this liing deos not qualify for the exemplions contained in Seclion 119, Fiorida Stalutes, ! further certity that the informaiion
indicated on this repart or supplomental roport is true and accurale and lhat my signature shall havo tho same lagal oifect as 1l made under oath; thal I am an officer or direcior
of the corporalion or tha recoiver or trustee empowered o oxocute this report as roquired by Chapter 607 Florida Statules; and 1hat my name appsars in Block 10 or Block 11

Il changed. or on an almchmonlepowmcd.
SIGNATURE:

308~ 412-3373

SIGNATURE AND ‘I_wﬁ PRI

J—
E OF SIGNING OFFICER OR DIRECTOR

Dayumag Pnone ¥

/a2
Al

Mar 08, 2007 08:00 AM




