2006 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Ps5000092394

PRESTIGE CARPET OF SUNRISE, INC.

Pancipal Place pf Busness

EtSJ'NRiSE FL 33322-3941

2200 N, UNIVERSITY DR,

Maiing Address

2200 N. UNIVERSITY DA,

?J{SJNRISE FL 333223941

2. Prinpipal Place at Business

3. Mafing Address

Suite, Apt. &, atc.

Suie, apt 4, etc

FILED
Feb 03, 2006 08:00 AN
Secretary of State

MRy

1st MOORE

CRe2EG34 (10/05)

L
Cily & Staie Ciy & Swaie 4. FEI Nurmber Appfied Fa
85-0620085 Tiot Aol
Zip Country Zp Country ; $8.75 aavitionat
5, Conificate of Stats Desired = Fee Required
6. Name and Address of Currant Hegistered Agent 7. Name ang Aduress of New Registered Agent
Name .
?:%%Nﬁ&f\;g‘ E%HE\iE Stieet Address (P.O. Box Number is Nal Accepiable)
PLANTATION FL 33322

ity

Zip Caode

FL

SIGNATURE

igrmwate. fypeed G ghetes Domve G ugaieiad Agent R WG K APk atic

8. The above damed entity submits this starement 505 the purpose of changing s reqistared ofiice or 1egistered agant. or bofh. in the State of Florida. | am familiar with, and ac
thes opligations of reglstered agont.

{NLDE: Regroleren Aged srynaturs bt td Wt (onsalngi

FILE Kow

FEE IS $150.00 -

After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Ftoﬂda neparlment of State -

8. Sectian Campaign Financing
Trust Fund Coniribution.

$5.00 1o

O sadgedtar:

0. CrFICERS AND DIAEGTORS 1. ADDITIONS/CHANGES 10 Of FIGERS AND DIRECTORS IN 11
YIRLF DPT 71 peigie e Cthange [
HAME HORN, CATHERINE HAML

STREEY ADDRESS {4320 NW 76 AVE SELL ADORESS UG00MT4 lEbES

on-sT-22 |PLANTANTION FL 33322 GiTY-51- P 2/ 13705-80032-002 150.40
TE ove 3 patete e D cmnge [,
Hndt HOAN, RANDY HAME

STREET ADDRESS [ 1320 NW 76 AVE = STREET AODRESS

UIV-SF  |PLANTATION FL 33322 Ceiy- ST 2P

TILE 1 oeete G Ditharee 3
HAME AL

STREET ABORESS STRLE ¢ AUDRESS

VRIS Gibe-§1- g

e [ Detete Wik Cltmnge T
HAME HAME

SIREFT ADDALSS SISLL] ATDRESS

G180 0P CHTY-S1-217

THE {7 teiete THE O Changs !
NAME NAME

STREET ADDASSS STALET ADBRESS

CIFY-5T- 20 CifY-51- P

ine 3 petete Wit Change 1
HAME tis

STIEY AQDRESS SIREET ADDRESS

City-§T- o £y -5y 20

SIGNATURE:

| E—

[ és angihaz m

12, } hereby cartdy thal the mformation suiphed wah Dis fling does not quahfy for \he exemptions contained n Section 119, Flonda Statutas. { further caryly that iha ini
indicated on this repert or supplemental report 15 irue and accurate and that my signature shalt have he sams fe al eftect as f made under oalh lhai $ am an olficer «
uf the carparation or the receiver or Nusiee empowerad ta execuis this seport as required by Chapter €67, Fn‘on‘ a Statut
 changed, or on an attachment with an addrass, with all ciper Sike empowered.

iy id

3/ 200

Daypme Prons b




