2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Jan 17, 2006 08:00 AM
DOCUMENT # P95000000456 I Secretary of State

1. Entity Name
QARPET SQUARE OF JACKSONVILLE, INC.

Principal Place of Businass Malling Address
6139 T03RD ST, 6139 103R0 ST,
JACKSONVILLE, FL 32270 JACKSONVILLE, FL 32210

R ARV

01102008 No Chg-P CR2EQ34 (11/35)

DO NOT WRITE IN THIS SPACE par=yepe R o

59-3285860 Mot Applicable
5. Certificate of Status Desired [} gi-giird:fm

G

4. Nama and Address of Current Registered Agent ) e ’ i

sz oo |" " poNnoTWRTE
JACKSONVILLE, FL 32210 iN TH[S SPACE

8. The above named antity submits this staternent for the purpose of changing its regisierad office or ragisterad agant, ar hoth, in the State of Flerida. 1am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE, S— —
Signavure, typed o0 orinted name of registaied agent and e if applicac's THGTE. Regisiared Agent signaturg required when reins1aling) - - GATE
FILE NOWI! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 ssav e
After May 1, 2008 Fos will be $550.00 Trust Fund Contribution, O  AddedtoFees
0. OFFICERS AND DIRECTORS ]
TLE P3 ’
HASME HAZOUR!, RICHARD

SIAEET ABDRESS | B139-103RD ST.
CITY-ST- 2P JACKSONVILLE, FL

— v Ll o e T T e i e ——— LT ——
KAME HAZOURY, RICK HOOURERI TS

STRCET ADORESS | 6139-103RD ST. U0 Ae-0035-014 15000
CITY-ST-21P JACKSONVILLE, FL

e SECT ' - T T o

NRME HAZOURY, JOYCE

Sttt | ACKSONVILLE. FL DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
Lay-stae

TE ) ) N
NAME

STREET ADURESS
Cry-ST-an

e - i e
NAME -
SYARES AODRESS
CITY-ST-21F

S

12. | hereby oartit(‘z_tha{ tha infarmation supplied with this fiing does nat qualify for the exdmptions contained i Chapter 119, Florida Statutes. | urther certify that the informatien
ingicated an s report of supplamental report is true and accurate and that my sigrature snalil have the same lagal eifact as i made under gath; that | am an officer or directer

of the corparation or the receiver of frustea gmpowered 1o execute thls report as reguired by Chapter 607, Florlda Statutss; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with S8, With a7 i ad, A })ﬁ_ et

iTichmen £ Haweun,
SIGNATURE:

/7~ BIGHATURE AND TYPED QR NRINTED NAMEE FGNING OFFICER OR DIREGTOR = Date

e - S=ri-c & @Sﬂ PR AEl
ma Phons #



