FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000069727 ecretary of State
1. Entity Name 04-14-2006 90137 004 ***150.00
DESIGN SECRETS IN FLOORS, INC.
Principal Place of Business Mailing Address
3529 GRIFFIN ROAD 3529 GRIFFIN ROAD S A
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
e e S R A At AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
fO"' 0’24\&3 / é) / Not Applicable
Zp ‘ Country Zie Country 5. Certificate of Status Desired O Eeae‘ggq l‘:f:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAGEN & HAGEN, P.A.
3531 GRIFFIN ROAD Straet Address (P.O. Box Nurnber is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL Zip Code

8. The above named entify submits ihis staterment for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnatre, Typad o prrded rerne of regisiered agen] end Litle i appicatie. (NOTE: Registered Ageni signature requirect whan seinsiatng) OATE
FILE NOWIIt FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 pelete TITLE ) Change [ Addition
KAME RISCO, JORGE NAME
STREET ADDRESS | 3529 GRIFFIN ROAD STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL. 33312 CITY-ST-2ZP
e [ oelete TLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHTY-ST-ZIP
TMLE [ pelete ™iE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
e [ Delete me [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2F
TLE : [ Detete TILE [JChenge ] Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-St-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thar the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to 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 altThmem with an address, with all other like empowered.

SIGNATURE; @%—Qﬁ? T Risceo Y- IQ; Ol 305-33(-2273

‘ IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

%



