FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000063217 SR 04-12-2007 90045 025 ***150.00

1. Entity Name

FLOOR DESIGN GROUP, INC.

Principal Place of Business Mailing Address q “ “ 5 B b 3 ‘
2456 FLAMINGO DRIVE #10 2456 FLAMINGO DRIVE #10
MIAMI BCH, FL 33140 MIAME BCH, FL 33140 '

0

B i sl 1| (L[N

aml\ngo Y.

Suite, Apt. #, elc. /,7__ Suite, Apt. #, etc. } & ) 03122007 Chg-P CR2E034 (12/06)

ity & State,_ City & State . 4. FEl Number Applied For
1 &t Gﬂﬂbﬁ‘ f /‘—4 fami 6“.(,“ ‘ p / 20-2889230 Not Applicable

ZiBa, N O Count(r; S Ze 3 3 l\.l,o Country U—S 5. Cerificate of Status Desired O ?g';g:;fg;“m”

6. Name and Address of Cumrent Registered Agent Pan) 7. Name and Address of New Registered Agent
Name
PROKOPETZ, GUSTAVO . AbUS(p v ND i PN { D k’B 2 gz
2456 FLAMINGO DRIVE #10 tree! ress (P. « Numbgr is Not Acceglal
MIAMI BCH, FL~ 33140 m?')lfwé Vlam: h%;o . :#’/3/

ciw\miam" BQdCﬁJ FL lzapgge} ¢D .

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

. st Tt o 3elo

Signature, typed o printad narme of registened agent and title if applicabls. NOTE: Ragisterad Agent signatura required imn rednstating) /
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribytion. | Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ITLE D [ Delete TIMLE [ Change [ Addition
NAME PROKOPETZ, GUSTAVO NAME
STREET ADDRESS | 2456 FLAMINGO DRIVE #10- l ;)_, STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33140 CITY-ST-2P
TITLE [ Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TIME O Delete TIE [JChange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2iP ory-§1-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-2IP
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIFLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysieg empowered to execute this report as required by Chapter 807, Florida 5‘7!uteS: and that my name appears in Block 10 or Block 11 if

sowsrure. O, (yyuste VroKopetafin. snfn 18 ys1-aoke

§ib TYPED OR PRINTED NARE'OF SIGNING OFFICER OR DIRECTOR i Date ¥ Caytime Phona 4
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