2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
o Jul 10, 2006 08:00 AM

DOCUMENT # P04000118551

1. Entity Name

CITY RUGS INC.

Secretary of State

Mailing Acdress

12830 NW 42ND AVENUE
OPA LOCKA, FL 33054

. * . .
Principal Place of Business

12630 NW 42ND AVENUE
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

AT ROV

07062006 No Chg-P CRZE034 (11/05)
4. FE) Number Apptied For
20-1 498801 Not Applicable

.$8.75 additional

5. Certificate of Status Desired [l Fee Resuired

6, Name and Address of Current Registered Agent

ROMO, JENNIFER
12830 NW 42ND AVENUE
OPA LOCKA, FL 33054

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigaticns of registered agen.

SIGNATURE

Signatura, typed or pnnted name o reg:slared agenl and tlle if apphcable

{NOTE: Regisiered Agenl sgnalure required when renslaling) DATE

FILE NOW!!! FEE IS $150.00

Due by Saptamber 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the pricr notice.

10, OFFICERS AND DIRECTORS |

TIME PD

NAME ROMO, JENNIFER

SIREET ADDAESS | 841 EAST 18TH STREET
CITY-51-21P HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIry-S1-2ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-31-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-7IP

UNNOR0SER004

0711/ D6-30007-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certfy that the information supplied with this filing doas nat qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shali nave the same legal effect as if mada under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ress. with all other ke empowered

SIGNATURE%%

PRINTED NAME OF 3IGNING OFFICER DR DIRECT!

Lo SU5-088-9950

Daylima Fnone *




