gd‘-\.- L

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P94000061498

1. Eniity Name
ORIENTAL RUG DESIGN, INC.

ecretary of State

Prncipal Place of Business Malling Address
999 DOLIGLAS AVE. 993 DOUGLAS AVE.
SUITE #2237 SUITE #223

: = :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

IR B YR

04252006 No Chg-P CR2ZEMM {1105)
4, FEj Number o “lapplled For
59-3266655 Mot Applicable
. $8.75 Acdniona
5. Certificats of Status Deskod O Fee Roquired

8. Mame and Address of Current Repistered Agent

JAFARIARIA, NABBER .
999 DOUGLAS AVE. -
STE. 2237

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement lar the puspose of changing its registered office or registered agent, or both, in the Stalg of Fladda. T am famiiiar wilh, and accent

the obligations of registered agant.

SIGNATURE

Signature, typed or finled neme of registared egent and e it spnicable

9. Election Campaign Financing

E NOWIl FEE .
Fil. R 1S $150.00 Trust Fund Contribution.

After May 1, 2046 Fea will be $550.00

140. OFFICERS AND DIRECTORS Ji

—

TLE P

RAME JAFARIARIA, NASSER
SIREET ADDRESS | 1524 LANGHAN TERRACE
GIY-5T-10 LAKE MARY, FL 32746

133 VP
HARE JAFARIARIA, ZUNILDA
STREET AUDRESS { 1524 LANGHAM TERRACE

LY-5T-2F LAKE MARY, FL 32746

TLE

RAME

STREET ADORLSS
Ciry-5T-29

e

RAME

STRELT ADDRESS
CITY-£T-27

THLE

HAVE

STREET ADQRESS
Ciyy-s1-210

e

NAME

STREET ADURESS
Ghe-ST-21

{MQTE. Beqistered Agent slgnature requirsd when relnstaing) DATE
$5.00 May Be H
Added to Fees
| OANNSEEE4 ]
NS/18/06-80047-021 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby corlify thal the information supplled with this filag doas nat qualify tor the eﬁécnp(k:ns cantained in Chapler 119, Borida Stalvies. § furiher cenify that the nformation
indicated en s report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as it made undar cath; thal § am an officer of director
of the corporatian or tha raceiver ar trusiee empowered to axecuts this Feport as reruired by Chapter 807, Florida Statutes; and that my aame appears in Block 10 or Sfack 111

changed, or on an atachment with anyyddress, Th afl other like empowered.

SIGNATURE: BN e

E. pfmeu uf PRINIED HAME OF $1IGHING OFFICEN DR DIRECTOR
N J T

4.29-06 4143379

Ouylirs Phone R




