2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 157940

1. Ernly Name

PAUL'S CARPET CO., {NC.

Purcipal Place of Business

31 NW 23 ST
MiAMI FL 33127-4434

Maling Adgross

31 NW 23 8T
MIAMI FL 33127-4434

2. Principal Place of Businas: - No PO, Box #

3. Maling Addross

Suite, Apl ¥ elc.

Saile Apt. 4. Bic.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

UM RN

1st MOORE CR2E034 (10/07)

Cuiy & Gtate

City & State

4. FEi Number Appiied For

59-0601518 Not Apalicable
z Caunt Z Couant |
? suniy ° LeJntry 5. Cenificate of S1atus Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HERNANDEZ, HENRY.—
31 NW 23 5T
MIAMI FL 33137

-

Street Address (P.O Rox MNumber 1s Not Acceptabla)

City

FL Ziiy Code

8. The avove named enlity submits this statement for the pursese of changing s registared office or registered agent, or cots, in (he Swe of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SNt L] OF SErad (@1 OT g LR ryert ae

e | qrplgatig

TGTE Fegisiren Agor 1 g (ritant auturatt wher rapeeiahr gh DATE

ILE NOW il "FEE!iSi$1 }:;b 0

Q. Flection Sampaign Financing
Trust Fund Contiution. [

$5.00 may Be
Added to.Fees

10. OFFIC‘ERS AND D\FIEC‘TOF@S

11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk v [0 oeete TITLE [JChangz [ Acdition
HAME JACOMINO, ALFREDO HAME
STREETADDRESS | 31 NW 23 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33127 Liry-53- 20
TITLE PD I Dovete TITLE O Change ] Aadition
NAME HERNANDEZ, HENRY AR
STREFT ARDAESS |31 NW 23 ST. STARFT ADLHFSS S-01% 150,00
oITY-51-217 MIAMI FL 33127 ciTy-s1-ap
MLE [ [ Daele T, O Crange [ Adddinon
NAME HERNANDEZ, LINDA HEME )
STREFT ADDRESS §31 NW 23 ST STAFET ADDRESS
GITY-ST-21P MIAMI FL 33127 CITY-ST-2IP
nmg ] petete TITLE [ Crange [ Autiition
HAME HAME
SIRELT ADDRESS STREET AUDRLSS
TL-S1-7p CITY-51- 2P
HTE O petae TITLE [ Crange [ Aotion
HAME MR
STREET ADDRESS STREET ADDRLSS
CITY-S1-218 Y- ST- 219
TITLE 3 neete TLE O Crangs [ Aadition
NEME HEME
STREET AGDRESS SIREET ADDRESS
SIry-srzp CITY-ST- 2

12. | hareby cerlify that the information supplied with 1his filing does
report is true and accu

ind:cated on this report of supplementa
of the corporaion or tne receiver or tr

it changed, or on an ath

SIGNATURE: }

le ana !

not qualty for the exemptions contaned in Section 119, Flenda Statutes | furter certdy that the information

I my signature shall hava the same legal eftect as it made under oaih: that | am an officer or director
eport as required by Chapier 807, Florida Statutes: and that my name appears in Block 18 or Blogk 11
r Ilke mpowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo B vt mo Foann e



