2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000074933 Feb 26, 2007 08:00 AM
o Secretary of State
DESIGNERS CHOICE IN FLOORS, INC. ry
Principal Place of Business Mailing Address
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD DCOTA B 308
DCOTA B-308 DANIA BEACH FL 33004
- MR SRt
2, Principal Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apt, #, olc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FEI Numbor ~ [Applicd For
65-0500425 LNol Applicable
Zie Country Zip Country . Cerlificato of Status Desired [} gg‘gasqlﬁid:jona'
6. Name and Address of Current Reglsiered Agent i 7. Name and Addrass ot New Registered Agent
Name
CIANFRINI, JEROME
1855 GRIFFIN RD . Sireel Address (P.O. Bax Number 1s Nol Acceplable)
SUITE B-308
DANIA BEACH FL 33004
City FL Zip Code

8. Tho abova named entily submils this stalement for tho purpose of changing ils regislered olfice or requstared ageat. ar both. 0 the State o Florida. | am {amiliar wath, and accopt
tha obligateons of registered agent.

SIGNATURE

Sigrature, typea or prnled nama o registered agent and hille 1 apoicable (NGTE Registared Agant s:gnaturd requirgd when tansianny DATE

FILE NOWI! FEE 1S $150.00 4. Eloclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 . -
Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Fiorida Department of Stale
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petera 0l O Change ] Addition
NAME CIANFRINI, JEROME NAME IEOOOEdE 4R
3 5 | 1855 GRIFFIN RD.  SUITE B 308 : " HUUi g dhe
SIF LT ADDRESS SIREET ADDRESS 03/06/07-80033-019 150, 00
CIIY-S8-2IP DANIA BEACH FL 33004 CITY-SI-ZIP ) [»] pol LPRL N
e O Dotete TIE ] change [ Addilion
NAME NAMI
SIRLET ADDKLSS SIREFT ADDRESS
CITY-S1-21P CIrY-S1-7iP
HIE 1 owtote liil3 [ thanne [ Aadilinn
NAMI NAME
SIRLTT ADDRESS STREL 1 ADDRS3
Y -81-2p CIY-SI-7IP
mt 3 Deiele e [J change [ Aadition
NAME NAML
SIRELY ADDRT 55 SIREE] ADDRESS
CITY-SI-1iP CITY-ST-7IP
Mt [ petete TIILE O charge [ Acdilion
NAME NAML
SINLET ADDRE S5 SIREE| ADDRESS
CIY-81-7IP CIY-51-21P
TILE [T petete T [ change 7 Acdilion
NAMF NAME
STRFEY ADDRTSS SIRCET ADDRL S8
erY-s1- 2Ip ﬁ CIly-51- 2P

that the infomation suppliod with this filing docs nol qualily Tor the exemplions contained in Section 119, Florida Slatules. | further cerlify that tho information
indicaled onfihis roporl or subplomenial report is true and accurate and that my signalure shall have the same lagai effect as if made undor oath; that t am an officer or direclor
of tha corpoRation or the fechiver o trustee empowered 1o exacute this reporl as requirad by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, o\ on an atiachfent with an address, with all other hko ompowered.
Vi 4z1 - (7
2{ 74,/49 SyY- 921 -3}

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




