4

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag’ 01, 2007 08:
gy ecretary of State

DOCUMENT # P95000093983

1. Eniity Name
DOWNTOWN CARPET & TILE, INC.

Principal Place of Business Maiting Address
5709 NW 158TH STREET 5709 NW 158TH STREEY
MIAMi LAKES, FL 33014 MIAMI LAKES, FL 33014

AR S

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

65-0623319 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired \]:I Foo Required

6. Name and Address of Current Registarsd Agent

$705 KW 158 ST, DO NOT WRITE
?A&Eﬁiﬁgms. FL 33131 IN THIS SPACE

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

00 A

SIGNATURE
Sinaiuva, typed o prnied name of registensd agent and title if spplicable. (NQTE: Ragstsrad Agent signaturs required when renstating} DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Foas
10. QFFICERS AND DIRECTORS [
TITLE D
NAME SWEZY, LEWIS '
STREET ADDRESS | 5709 NW 158TH STREET i e iy T
om-si-2p | MIAMI LAKES, FL 33014 : - ,5'3'90*3‘3 focellb de

B5/21/07-80007-007 158,75

TMLE .
NAME
SIREET ADDRESS
GITY-S1. 2P
TILE
NAME

s s _ DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o

with this filing doas not,qielify Tor the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the information

rt is true and acoura d that my signature shall have the sama legal effect as if made under cath; that ! am an officer or director
empowered to exacufe Hiis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
‘addrass, with all other ljkaémpowered.

12. | hereby certily that the information suppli
indicated on this report of supplemental
of the corporation of the receiver or tny,
changed, or oh an altachmant with

_ _ A/é 707 FOS5- 40/ 0330
. oL
S|GNATURE % OR rmnﬁy‘uz oF mounr;drr R OR DIRECTOR 4

2&er5 Jaea/ 4



