2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 07,2006 8:00 am

PEOCUMENT # P05000135602 Secretary of State
. Entity M
EXPflEyR'I?ngARPET 8 TILE. ING 02-07-2006 90024 024 ***150.00
Principal Piace of Business Mailing Address
3300 NE 36TH STREET 3300 NE 36TH STREET
518 518
2. Principal Place of Business 3. Matling Address
Suite. Apt. #, elc. Suile, Apt. #, efc. 1si MOORE CR2E034 (10/05)
N
City & State City & Siate 4. FEV Number Apptlied For
7 2 ""I b OO0 ? pr Not Applicable
Zip Couniry Zip ©ountry 5. Certilicate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5)3%g|?\||AE' ?’?égnpéaf%EET Street Address (P.O. Box Number is Not Acceptable)

518
FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity 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

Signalure, typed o protect narmes of retpstered agent and Ll ¥ spolicatde (NQTE Regislerad Agert signalure reguired when onstaling) DATE

B _, FILE NOW!I! —FEE"% $15000 R 9. Election Campaign Financing $5.00 Mmay e
Aﬂer May 1, 20(,)6 Fe'i Wll_l_ Be 5550'00 ! Trust Fund Contribution,  [J Added to Fees
Make Check Payable 10 Florida Department of State .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [1 belete TITLE [ Change [ Addilion
NAME D"AURIA, RICHARD MAME

STREET ADDRESS | 3300 NE 36TH STREET #518 STREET ADDRESS

CITY-S1-2IP FT LAUDERDALLE FL 33308 CITY-ST-2iP

TITLE T pelele TITLE [0 Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2iP

TILE (3 Delege wne R _ [ Change_ __["] Acdition
NAME,  NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

e O petete TITLE [J Change [ Addition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CItY-S1-1p CITY-5T-2IP

TMLE 7] Detete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-SI-2IP

THLE 1 Delete TTLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Civy-S1-2F

12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rusiee 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 aitachment ﬂlh an address, with ail other fike empowered.
8 < S - o
SIGNATURE: W D @reer 2/3 /0 L ?5% SGb-5L9/

SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR n Daytima Phone #




