AR e
I 1 .

2006 UNIFORM BUSINESS REPORT (UBR)

FILED

: {
: f
1
]
.

DOCUMENT. #

1. Enlity Name . e

65-0391504

YozoccoVd 103
Final Touch Campet & Floor Cars, inc.

R 1500 SW 131 Way #214
5 ' Pembroke Pines, FL-33027-2425

v

Péguélg | Place of Business

Final Touch Carpet & Floor Caré, Inc. -
1500 SW 131 Way #214 . ',
Pembroke Pmes, FL 33027- 2425

Mailing Address

Martin A. Drutz, Accountant
8966 S.W. 87 Ct., Suite 12- A
Miami, £L'33178

60035606

2, Pnncmm Place of Business

v ¢ e .-
. ht .

3. Mailing Address

Suite, ApL #, 8tC. ¢

‘ .
H

Suite, Apt. #, etc.

' DO NOT WRITE IN THIS SPACE

f

i

City & State City & State 4. FEi Number Applied For

i 29/ b7 Not Applicable

i Countr Zi -Countr . . iti

Zip ! ¥ P bl 5. Certificate of Status Desired (] $8.75 Agditionat

. o - Fee Required

_ . 6. Name and Addruss of Current Registered Agant . 7 Nama and Address of New Registered Agent
,l~, Name e

Martm A Grutz, Accountang
<8966 §.W. 87 Ct.,'Suite'12- A
Mnami FL 33175

[N

Street Address {F.0. Box Number is Not Acceptable)

City

FL izm Cods

SIGNATURE

8. Trw above named entity submits this staternent for the purpose of changing its registergd office or registered agent, or both, in the State of Florida.

Signalura, lyped ar printed nama of regisiersd agent and titke if applicaoiy

(MOTE. Regisiarad Agem signature seiuliea whit Fginstanmy

DATE

9. This curpumtbn is eligible (o satisfy [t3 !r!tar!'glb!e

Tax hling requirement and elects to do so. ) 10. _ilj;?lE:n%aéﬂo[:::i%nu;ionnanCIng f{ij}?j?nhézy Be
. - M . a5
(See criteria on back) O M & Check Pay'ahta to Depar{ment of Sta
11. OFFICFH‘S AND Dt RECTORS 12, ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mne TrES ﬁ?fé;w 1 Delele TIHE [ Change  [O) Addition
NAME RRM\S <, %Q ‘ win/ MAME
SREGHADDRESS LS00 S 1] WIR STREET ADDRESS
CIVSIZP e (Y e | poes G2 ciTy-ST-2Ip
1TLE R ©< . . [ pelste TILE £ cnange [ Addition
HAME, e lssn e BEROin NAWIE
SIREET ADDHESS \QM S vy W SIREET ADDRESS
CHy-$1-21P ?B(\.\ R \(C € InE é\ \;'562_7 CITy-$7-2F -
T NRE ’ - - {1 patete e {} Change - [} Addition
HAME NAME
STAEET ADDRCSS STAEET ADDRESS
CITY-S1- 2P . CITY-57-2P
TLE N O] beiete TITLE [ Crange  * [[] Addition
BAME . vt NAME
STREET ADORESS ! STREET ADDRESS
CHY-ST-2IP 1 CY-ST-2P
g O Delete TITLE [ change  [] Adaiticn
. HAME HARE )
STIFE] ADDRESS STREET ADDRESS
CHY-SI-211 CHY-Si- 1P ‘
fILE [ Dulere THLE [} Change [ Addition
HAME MAME
STREET ADDRESS SPREET ADDRESS
CIrY-Si-2p CY-57-21F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated =1 Section 119.07(3)(),

Florida Statutas. | further certify that th

e information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under aath: that | am an officer or director
of the corporation or the feceiver or rustee ampowersd 10 execule this report as required by Chapter 807, Flﬂnda Statutes; and thal my name appears in Block 11 or Block 12 if

rhangerj or on an attdchy\pent with an address, with all

SIGNATURE

her like empowercd

AME OF SIGNING OFFICER Ofl DIRECTOR

et T g \SY 177 36/

T
Oale Daylinig Pharst

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90253 006 ***150.00

CR2ED34 (9/99)



