FILED
2008 FOR PROFIT CORPORATION May 29, 2008 08:00 AN

ANNUAL REPORT J 3
DOCUMENT # P94000061498 ecretary of dState

1, Entity Name

ORIENTAL RUG DESIGN, INC.

Principal Place of Business Mailing Address

999 DOUGLAS AVE. 999 DOUGLAS AVE,

SUITE #2237 SUITE #2237

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both intha Stale of Florlda | am familiar with, and accept
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the obligations of registerod agent. Ul Dﬂauarﬂl JE .
SIENATURE ; _Ib/‘[jih"[ja AO0ES-004 150.00
Sgnatura, typed or pnntea name of registersd agent ang blle if applcable (NQOTE Registersd Agent sigrature raquirsd when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {1  Addedto Fees corporation did not receive the prior notice.
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NAME JAFARIARIA, NASSER AT
STREET ADORESS | 1524 LANGHAN TERRACE : 4
CT-SUZP | LAKE MARY, FL. 32746 :
TITLE VP k
NAME JAFARIARIA, ZUNILDA
STREET ADDRESS | 1524 LANGHAM TERRACE
CITy-S1-21P LAKE MARY, FL 32746
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NAME
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12. | hereby canify thal the information supplied with this filing doas not quality for the exempnons contained in Chapter 119, Flonda Statutes | furlher cenlfy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the sama fagal effect as if made under oath; that ! am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment th an address, with all other like empowered.
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