\ FILED
- 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigN?m’lA ENT # P05000063217 04-24-2006 90378 045 ***150.00
FLOOR DESIGN GROUP, INC. !
Principal Place of Business Mailing Addrass %“
2456 FLAMINGO DRIVE #12 2456 FLAMINGO DRIVE #12 q““gl?.
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140
P T RO SRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
). jff' 72 5 V; Nol Applicable
Zip Country Zip Country 5. Certficate of Qatus Desied (] Eigfq L;::j;!;lionai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PROKOPETZ, GUSTAVO
2456 FLAMINGO DRIVE #10 Streat Address {P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33140
City FL Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE
Sigrature. yped or prinied name of registered ageor! and e # applicable. (MOTE. Repislerad Agen; sigraiue required when reinstasng) CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 3 oelete TITLE [J Change [ Addition
NAME PROKOPETZ, GUSTAVO NAME
STREET ADDRESS | 2456 FLAMINGO DRIVE #1@ STREET ADDRESS
CiTY-ST-ZP MIAMI BCH, FL 33140 \ ohy-St-2Ip
TINLE D %Dele[e TITLE [ Charge [ Addition
NAME GROSSI, MARIA JOSE NAME
STREETADDRESS | 427 NE 62 ST APT 1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-§T-21P
TILE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ potete TITLE CFcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-SE-2IP
e [ Delete TITLE [ Change  [7] Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TTE O Delee Joms (O Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7f CIty-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supple 5 r is true and accurate and thai my signature shall have the same legal effect &s it made under oath; that | am an officer or director
of the corporation of the recaivey steq empowered o execute 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 attachmen ress, with all other like empowered.
o4- /# -

!IGNAIy{ TD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:

/




