2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED 5

DOCUMENT # P05000151325

1. Entity Name
INTERIOR DESIGN & QUALITY FLOORING, CORP.

Mar 14, 2007 08:00 AM
- Secretary of State

Principal Place of Business

9531 FONTAINEBLEAU BLVD #5170
MIAMI, FL 33172

Mailing Address

9531 FONTAINEBLEAU BLVD #510
MIAMI, FL 33172

N EI
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DO NOT WRITE IN THIS SPACE .

:
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e 03 02007 No Chg-P CR2E034 (11/05)
o 4. FEI Number Applied For
o 20-3817171 Not Applicable

i
u

.; K 7 $8.75 Addiional

RN

5. Cartificate of Status Desired

8, Name and Addross of Current Registerad Agent

RODRIGUEZ, FRANK
9531 FONTAINEBLEAU BLVD #510
MIAMI, FL 33172

- . Faeﬂaguired
Do NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Floricta. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, yped or printed name of registered agent and litle it appiicabie.

NGTE: Registared Agent signatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

$5.00 May B
Added to Fees

10, QFFICERS AND DIRECTORS [ E

TITLE P A
NAME RODRIGUEZ, FRANK ! L
STREET ABDRESS | 9531 FONTAINEBLEAL BLVD #510 o
CITY-ST-ZiP MIAMI, FL 33172

TIILE \'i

NAME RODRIGUEZ, FRANCISCO

STREET ADDRESS | 9531 FONTAINEBLEAU BLVD #510
CITY-ST-2IP MIAMI, FL 33172

TILE

NAME

STREET ARDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

L a/EA07-0004E~0R1 150.00

e HINONNERSE33

. . . |
A .
L T

-~ DO NOT WRITE
. IN'THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furter certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true an

changed, or on an attachment with an address, wi ther like empowered.
(—____.._—-,
SIGNATUREF . b
SIONATURE AND TYPED O P

AINTED NAME OF £IGNING OFFICER OR DIRECTOR

s ]/b,/o?- .

Data Daytwne Pnona &




