FILED
2008 FOR PROFIT CORPORATION - May 19, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # PO7000077144 05-19-2008 90036 020 ***150.00
1. Entity Name
DESIGNER'S RUG GALLERY INC
— - = Yua> -
Principa!l Place of Business Mailing Address
92 N.E. 40TH STREET 92 N.E. 40TH STREET
MIAMI, FL 33137 MIAMI, FL 33137 - T
N APV A
Suita, Apl. #, etc. Suite, Apl. #, elc. 04222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
26 -0k 7 3/5% Not Applicatle
Zip Country e Country 5. Ceriificate of Status Desired (] ?i;gl Addltnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nume -
AMINI, BAHRAM
92 N.E. 40TH STREET Street Address (P.Q. Box Number is Not Acceptablg)
MIAMI, FLL 33137

City FL | Zip Code

8. The above named enlity submits this staterment 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
Sigrature, lyped or printed rame of registered agent and title il applicable. (NOTE: Registered Agenl signature required wnen remnslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa»gn funancung $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dateta TRLE () change  [7] Addition
NAME AMINI, BAHRAM NAME
STREET ADDRESS | 92 N.E. 40TH STREET STHEET ADDRESS
CITY-8T-2IP MIAMI, FL 33137 CITY-ST-2IP
TITLE [ petele TMLE [ Change [ Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-ZIP
TIiLE [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-s1-2iP CITY-51- 217
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP
TIILE O pelete THLE O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-31-21P
TNE O pelete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-21P

12. | hereby certify that the information sugplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenfayreport is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an ress, with all other like empowered

-

SIGNATURE: ﬂ AMIN LA HRAM 5’//@/05 (Fos5)z61 7847

SIGNATrRE NP FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

{



