2008 FOR PROFIT CORPORATION
ANNUAL REPORYT {AR) FILED

DOCUMENT # P92000005452 Jan 31, 2008 08:00 AM
e Secretary of State
CARPETS PLUS OF DEERFIELD BEACH, INC. ry
Principat Place of Business Mailing Address
81 SOUTH FECERAL HIGHWAY 81 SOUTH FEDERAL HIGHWAY
KRR R
2. Priacipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. 4, etc. Swile, Apt. #, eic 1st MOORE CR2E034 (10/07)
City & State . City & Stale 4. FEI Number Appiied For
65-0369360 ol Angiicable
Zp Courtiry Zp Country 5. Cartficate of Status Desirog Ol gg.'ﬂlitﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y&%TSE\ZS%NF’HSgEXEE Streer Address (P.O. Box Number is Not Accepiabla)
MARGATE FL 33028
City FL Zip Code

8. The apove named antity submirs this statement for the purpose of changing s reqistered office or registerad agent, or £oti, N the Siate of Flonda. | am familiar with. and accept
the cbhgations ol registered agent.

SIGNATURE

Ceqrtiune, L0ed 1 PRAtond rann of rew siered faert arei t1a | arpl saom, (NOTE Regisiorad Agurl 8 gnotasr <eiured s meiretabr gh DaTe

9, Election Camgann Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

Hi .After May1 2008 ‘ea Wil Be $550.00:
Make Check Payable to Flonda Deparlment of State

10. OFFICERS AND DIF?ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pecte TIE [Cd¢hange [ Addition |-
HAME MASTERSON, STEVEN wgE N |
STREET ADDRESS | 5040 SW 11TH PL STRFFT ATORESS o 4nnenasEsan] ) '
orv-st-2P |MARGATE FL. 33068 CITy-S7-21P J2¢/06E-30026-018 150, 0] |
TINLE \4 T petele TITLE G crange [ Adduion

NAME MASTERSON, MAYRA NAME

STREFT ADDRESS 5040 SW 11TH PLACE STREET ADTRESS

CITY-51-21 MARGATE FL 33068 Ciry-§1- 29

TRLE 1 pesete TMLE {1 change ] Addinon

NAME HAME

STREET ADDRESS . - * § STAEET ADDRESS )

CITY-ST- 27 BITY-5T-7IP

MLE [ peate THLE () Change [ Addition

HAML NAML

STREET ADDRESS STRECT ADIRESS

ITY-ST-29 my-37-21P

TITLE O peete TITLE {73 Change ] Addutien

HAME HARE

STREEY ADGRESS STRCET ADDRLSS

CITY-SI-2IP CITY-ST- 4P

e O peete me O Changs (] Aadilion

NAME ’ HAME

STREET ANDRESS SIREET ADDRESS

CITY-ST-21P ’ CITY-ST- 21

12. | hereby certfy that the information suoptied witn thus filing does net guaiify for the exemptions contained in Sgction 118, Fgrida Statutes | furtner certty that the information
indicatcd on this report or Suppi lemcrtal rapon is true and accurate ana thal my signature shall have the sams legal effeci as I made under oath; that | am an officer or direclor
of ll\e Lorporauon or lﬂe rec r gr tustee empoyered to execule this report es required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
skith Al other like empowered.

ME OF SIGNING OFFICER Oft DIRECTOR Lai Daylns Fnore #



