2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 16,2006 08:00 AM

DOCUMENT # P96000053372 Secretary of State
1. Entity Name
FLORIDA RUGS, INC.
F;:1;}ci;3;2;2gc;'e crrf BII'S_I:IE;S Mailing Address
9357 PHILIPS HwY 9357 PHILIPS HWY
STE 3 - 8TE3
2. Pnncipal Place of Business 3. Maling Address )
Stuite, Apl. #, eic. Suite, AD{. 3‘.‘&3‘ B T 18t MOORE CR2E034 (10‘@53
Ciy & Stae Cily & State A, FElMumbar | [aoplieaFor
] _ . o - 59-341 8730 [—I[Nm Appicar:
Zip Courttry Zip Country 5. Certiticals of Stalus Desired n ?i.g;&qgf:;nonm
'i;__ 77 e, tieme and Address of Current Reglstered Agent ] 7. Name and Address of New Reglatered Agent
ress of _ g b - - Namy I

?fSZE%AngHKAE%]\%LLE RD Sreet Avdress (P.O. Box Mumber 1s Not Acceplabie)
JACKSONVILLE FI 32223 ;

Coy FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered oftice of registarad ;ganc, ot toth, in the State ot Florida. | am tamiliar with, and acos:
the obhkgalicns of registered agent.

SIGNATURE
TIpfatune, [DAT 0T PRTIET o of FPEIRCA ppent and Lo C Applcatie WOTE Regsteeg Agord signans regurgd when senstatng) QATE
o - et {‘ R oo e N -
Aﬂ FI;E %ngoééggsls%%ga $. Clection Campaign Financing $5.00 may ©

. AReruay 1, ee‘-ﬂm}' v 2. i R Trust Fung Contiibution. [ Added o Fees
Make Gheck Payabie 1o Floridy Deparimept of State .
10. CFFICERS AND DIRECTORS ] 11. ... ADUHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE F 3 telele ILE ClChampe [TA-"
NAME HAZRATI, HAMID ) HAME
STREET ADDRESS [ 11528 BASKERVILLE ROAD STRLCT AOGRESS L0000437324
aly-st-26 | JACKSONVILLE FL 32223 oY §T- 2P 3 DG AT OO - Y m
nng 3 Delete HIRLE T T - [l Change [ Adaw,
NAME HAME
STREET ADDRLSS SIREE) ABDHLSS
GTy-5T-2I9 CITY-§7-2P
AL - 13 Doty it {1 Change ] A2
NAME NAME
$TREET ADDRESS STRLEL ADDHESS
OTY-ST-7% CHTY-S1- 7P
e 21 Dtete me £3 Cenge  [J A0
HAME HAME
STREET ADORCSS SUAELT ADORESS
Y- §t- 7P CITY-51-2P
L {3 Dotete e [1changs  TJac
HANE NARE
STRIET ADURESS SYREET ADDRESS
CHTY-ST- 2P CITY -§3-IF
T (3 el an O3 Crange [ Ao
NAME NN
STREEF ADDRESS STRCET ADOVESS
Y -51-2p TY-§0-2F

12. ) hareby carify that the information suppled with s Rling does not quahty Tor the exempions contamned in Section 119, Flonda Statutes. | furiber cerly that the information
ndicated on this report of supplemental report is true and accwrate and shat my signature shall have the same logal effect as ¥ made undar aath, that ! am an officer or direcic
of the corporabion of 1he recewes o Husiee smpowered to execute this seporl as required by Chapter 807, Flarida Stalutes; and that my name epgears in Black 10 or Blogk 1

if changed, or on an attachment wih an address, with all gthet like empaugired.
) ~Da:
SIGNATURE: W 2/ 14/t 04/514 -6




