FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT # P99000093748 Secretary of State
1. Entity Name 02-06-2006 90089 039 ***150.00
COMPLETE CARPET & TILE, INC.
Principal Place of Business Mailing Address
2716 N UNIVERSITY DR 2716 N UNIVERSITY DR
SUNRISE, FL 33322 SUNRISE, FLL 33322
s v OO MRl
Suite, Ap. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
65-0957703 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?ese';esq“:f;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Richand  high
LIEBERMAN, MARVIN ICh AN Ve BT v
880 NE 182ND STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 -
A e N lev\:\dwﬁ—ﬂl"'*‘—. Df“-
Cin ~ Zip Cod
Y Sum nne_ FL | 95300

8. The above named entity submits this statement | e pugapse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i ommamions o 12 'y/ > /D6

SIGNATURE v 7
Signaiure, typed of printad name of registerad agem and the if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D ‘E[Jelete TITLE [ Change [ Addition
NAME LIEBERMAN, MARVIN NAME
STREET ADDRESS | 880 NE 182ND STREET STREET ADDRESS
CITy-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
it D ﬁ'ﬂelete TInE O thange [ Additicn
NAME LIEBERMAN, PAUL HAME
STREET ADDAESS | B8O NE 182ND STREET STREET ADDRESS
CITY-§T-2IP NORTH MIAMI BEACH, FL 33162 CAY-ST-2IP
TITE D O belee TMLE [ Change  [J Addition
NAME LIEBERMAN, RICHARD NAME
STREET ADDRESS | 880 ME 182ND STREET STREETADDRESS | e T &= Loy ad Pafun BiJd -
CiTy-ST-ZIP NORTH MIAMI BEACH, FL 33162 CITY-ST-ZIP Qonat S Y b t:( 33006y
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelele TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TRLE O Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empgwered to exegute M8 report as required by Chapter 607, Florida Statutes, and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddressfith all ggher 7/"

ofe 1

SIGNATURE: +~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




