2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2008 8:00 am

-

DOCUMENT # P05000118857 Secretary of State
1. Entity Name
DECORA RUGS INC 03-28-2008 90038 017 ***150.00
Principal Place of Business Mailing Address
5801 NORTH FEDERAL HIGHWAY 5801 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S 7O R EHIN R EDARER TR R
Suite, Apl. #, elc. Suite, Aot. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
20-3363162 Not Applicabie
_T_ Country L Zip o hCountry B |5 Centicate of Status Desired _ D_gi._gfq::?:;n?rlal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

L Name

RUBIN, WALTER S IR
5801 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487 ..
¥y

_: ;.;‘ City FL | Zip Code

8. I'he above named entity submns this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

S\GNATUHE -
Signatue. typed oL ﬂed nama of registered agent and tille il applicable. (NQTE: Registered Agenl signature reguired wign 1@insianng) DATE
FILE NOWID! FEE?-I-'S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS'AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P y O pelete TILE [ cChange [ Addition

NAME RUBIN, WALTER S NAME

STREET ADDRESS | 10599 STONEBRIDGE BOULEVARD STREET ADDRESS

CITY-ST-ZiP BOCA RATON, FL 33498 CIY-81-2IP

TITLE VP goeme TITLE [ change [ Additicn

HAME RUBIN, VICKIM _ awe e -
T GTREET ADDRESS | 10599 STONEBRIDGE BOULEVARD STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 334898 CITY-S1-2P

e s ﬁnemg TILE Ochange [ Addition

NAME RUBIN, BLAINE NAME

STREET ADDRESS | 6308 SHADOWTREE LANE STREET ADDRESS

CITY-§7-21P LAKE WORTH, FL 33463 CIvY-ST-2P

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-21P

TILE O pelete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE 1 Delete TITLE O change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIyY-S7-21P CiTY-§1- 2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Flonida Stawstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empolired.jo exeguie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with™a & like empowered.
SIGNATURE: N~ J/ﬂ/'ﬂ? gl 7-90 76

SIGNATURE AND TYPED OR PRINTED NAME OF S$NIP‘R}QF_§ICEH ‘OR DIRECTOR D) Daytime Prone #




