2008 FOR PROFIT CORPORATION
ANNUAL REPORT ... . FILED

DOCUMENT # P94000045072

1. Entity Name
SHA-ZEL FLOOR COVERING, INC.

Secretary of State

Principal Place of Business Mailing Address
11940 US HWY 1 508 5 CAROLINA DR
NO. PALM BEACH, FL 33408 US STUART, FL 34994

A LI S

03282008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE e Repiea o,

65-0500797 Not Applicable
§. Cerificate of Status Desired [ gz-ggqm'c'"a'

6. Name and Address of Currant Registsrod Agent

503 & SARGLINA DR DO NOT WRITE
STUART. FL. 34554 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i LU oy
Signatute. typed or phntad name of registared agant and tithe If apphcabhe. (NOTE: Asgisiersd Apent signaturs roquinid whisn (inSLaNNg) !..“1 21 i‘ :'Dé:'?ﬂ@@gl:lng 15@ i '3[_!
9, Electlon Campaign Financing $5.00 May Bs
FILE NOWI 5 Y
After “L.y 1, 20‘;‘,;’.5,‘.'3.’“?: ggsu.oo Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS i I
TILE D
HAME MOFAZELLI, STEVEN

STREET ADDRESS | 508 § CAROLINA DR
CITY-ST-ZIF STUART, FL 34994

TME D

NAME MOFAZELLI, DIANE
STREET ADDRESS | 508 S CAROLINA DR
CITY-ST-ZP STUART, FL 34994

TITLE
NAME

plapleay DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE -
HAME

STREET ADDRESS
Cy-$1-2IP

TITLE

NAME

STREET ADDRESS
Cy-sT-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears inBlock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 2
SIGNATURE: % e - /2;7 & Y Clgis - et

D UR PRINTED NAME OF S$XINING OFFICER OR DIRECTOR Daytime Phone #

Apr 02,2008 08:00 AM



