2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 04, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000118551

1. Entity Name
CITY RUGS INC.

Principal Place of Busingss Maling Address

13300 NW LEIEUNE RD. 13300 NW LEJEUNE RD.
BAY #2 BAY #2

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

A O

07182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Aopieaor
20-1498801 Not Applicable
O 58.75 Addingnal

Fee Required

5. Certificate of Status Daesired

6. Narme and Address of Current Registered Agent

ROMO, JENNIFER - DO NOT WRITE

12830 NW 42ND AVENUE

OPA LOCKA, FL 33054 | IN THIS SPACE

8. The above named snily submits this statement for me purpose of cnanglng its reglsterad oflica or registered agent or both, in ihe Stata ol Flonda I am 1amwllar with, and accspl
me obllgahons of regisiered agant, -

SIGNATURE

" Signature, typed or prinled nema of ragisierad agent and lite | applcable (NOIE- Ragittared Aganl signatura isqured when renstatng} v . DATE
1 B - .
.- FILE'NOWll FEE IS $150.00 " 9. Elgcticn Gampaign Financing $5.00vayBe | In accordance with's. 607, 193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fung Contribution. O  Added to Faes corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS ]
TITLE PD
HAME ROMO, JENNIFER

STREETADDRESS | B41 EAST 18TH STREET
CITY-ST-2P HIALEAH, FLL 33013

TITLE

| JO0D0S56901

e o0mEs 08./04,/05-30001 - -005 150. 00
CITY-§T-ZIP

TNLE

NAME

st | DO NOT WRITE

. i - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TME
NAME -
STREET ADDRESS X X
CITY-ST-7IP oo . ) e . o . e,

TME a . : L . e i e e L P
NAME - A . - - B '

STREETADDRESS |~ ' T C ’ o
CITY-ST-ZIP

12. | heraby cemly thal the intormation supplied with this fikng does not gqualily for the exemptions conlained in Chapter 119, Florida Statutes, | further cerliy that the information
indigated on this repart or supplementai repert is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; Lhat | am an officer or direcior
of the corporation or the receiver or ifustee empowared 10 execule this reporl as required by Chapter BO7, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with iher ke empowerad. O
ine sos ¥ 4

SIGNATURE:
AND T\‘PE‘ OR PRINTEG NAME OF SHGNING OFFICER OR DIRECTOR Dale Dayt




