o FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000093983

1. Entity Name
DOWNTOWN CARPET & TILE, INC.

Principal Place of Business : Mailing Address
5709 NW 158TH STREET 5709 NW 158TH STREET
MIAMI LAKES, FL 33074 MIAMI LAKES, FL 33074

R ARACARRTCR A

—|-.02252008 No Chg-P CR2E(04 (11/05)

DO NOT WRITE iN THIS SPACE ™~ e

65-0623319 Not Applicable
5. Certificato of Status Desired [ $8+7 9 Additianal

Fee Required

6. Nams and Addrass of Current Registered Agent

SRy s DO NOT WRITE

5709 NW 158 ST, .
BLDG. 46 '
" MIAMI LAKES, FLL 33131 oo IN TH|S SPACE

led .
i

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

SIGNATURE

Sigrature, lypad or printad name of ragisterad agent and il if applcabie {NOTE: Rogrstarad AQant signaiug raquirad whan raagiatng? DATE

- FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conitribution Added 1o Fees

10. -OFFICERS AND DIRECTORS f

TILE »] ) ’ |_i~1l~lﬂi'li'lhf'1 4o

NAME SWEZY, LEWIS R ¥
STREET ADDRESS | 5709 NW 158TH STREET UJ‘ U3A08-BO0LI-010 158,75

CiTv-§T- 2P MiAMI LAKES, FL 33014

TITLE

HAME

STAEET ADDRESS
CITY-51-2IP

,,-‘J-.a],,,’u) ;m !"..u LR .
- YR

Tt

Tme ) N
NAME ' T

oo | DO NOT WRITE

CITY-ST-2IP

e | | N THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

e 1o - ‘ - T e
NAME . ) )
STREET ADDRESS
CITY-5T-2P

gerBliby-day the exemptions containad in Chapler 118, Florida Statules. | further certity that the information
that iy signature shall have the same legal effect as if made under cath; that | am an officer or director
1 a5 requirad by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11 if

changed, or an an altachment with Srogs <1 F e o efad.
SIGNATURE: ENE 205) 821 0330
}!Gr AND /uﬁ oR pnm}{n W BIGNING OFFICER OR DIRECTOR I { Date Dayirma Prana #

12. { haraby certily that the infarmation supptied with thi

Secretary of State




