S . FILED
2008 FOR PROFIT CORPORATION
ANNSAL RcEPORT Tio Apr 28,2008 08:00 ANV

DOCUMENT # P05000063217 Secretary of State

1. Entity Name

FLOOR DESIGN GROUP, INC.

Principat Place of Business Mailing Address
2456 FLAMINGO DRIVE #12 2456 FLAMINGO DRIVE #12
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140
03122008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE &, T Number A o
' 20-2889230 Not Apioabls

$8.75 additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Curront Reglistared Agent

PROKOPETZ, GUSTAVO DO NOT WRITE

2456 FLAMINGO DRIVE #12

MIAMI BCH, FL 33140 IN THIS SPACE

8. The above namad enbity submits this slatement for the purpose of changing its regislerad office or registered agent. or both, in the State of Flonda. ! am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura typed or prntad name o rogisiad agant and Lla il apphcable (NOTE Regisierad Agent signature 'equired whan renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0O Added to Faes
10, OFFICERS AND DIRECTORS |
HILE D
NAME PROKCPETZ, GUSTAVO
STREET ADDRESS | 2456 FLAMINGO DRIVE #12 SR -
CTv-81-2P | MIAMI BCH, FL 33140 J,!JUUUUD?ESBJ,E' - _
— 05/21/08-20087-006 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST1-21P

TLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerufy that the informatcn supplied with this filing dees not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaton
indicated on this report or supplemental report is true and accurate and that my signature I have the same legal effect as if mage unaer oath: that | am an officer ar director
of the corporauon or the receiver ar trustee empowerad 1o execuie Ihis report as required pyYChapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an agiffess, with all other ike empowered.
. —
V-7 -0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

SIGHNATURE AN;




