2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCHMENT # J31724 Apr 11,2007 08:00 A
1. Enliy Namo Secretary of State
FLORIDA MASTER CARPET CORP.
Principal Place of Businoss Mailing Addrass
18030 S DIXIE HWY 18030 S DIXIE HWY
18030 S.DIXIE HWY, ’ 18030 S.DIXIE HWY.
PERRINE FL 33157 PERRINE FL 33157
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101’06)
City & Stale City & Stalo 4, FEI Number 59-2712591 Applied lf'or
Not Applicable
Z Couniry Zp Country 5. Ceriificate of Stalus Desired il $8'75 A_dditional
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Nama
GONZALEZ, OMAR ,
18030 S.DIXIE HWY. Streel Address (P.O. Box Number is Not Acceptable)
. PERRINE FL 33157
City FL Zip Code

8. The above namod enlity submits this slatoment for Lhe purpose of changing its rogistered offico or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE : :
Signalure, typed of prnled name of regisierad agent and Ille ¢ apnkcacle, {NOTE: Regstered Agent signalure requiied whan reinstaling) DATE

FILE NOWH! FEE IS $15000 .~
.- . " After May 1, 2007 Fee Will Be $550.00 ' ...
Make Chack Payable to Florida Department of State

9. Flection Campaign Financing $5.00 MayBs
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delele TLE O Change {7 Addition
NaMe GONZALEZ, OMAR NAME HODOODEA9EES
STREET ADDRESS | 18030 S DIXIE HWY STREET ADDRESS il 4‘;15;3 "D:F—’— Dl:ll-SD‘*D'-"q 150, 00
orv-sizp | PERRINE FL o-51-2P PR o
3 5 [J oelete ThE Clchange [ Additon
RAME GONZALEZ, MARTHA NAMI

| SIREET ADDRISS 18030 S DIXIE HWY SIRECT ADDRESS

! CIY-ST-2ip PERRINE FL CITY-S1-2IP
TILE ] pelere TITLE [J change [ Addilion
NAME NAME, )
STRECT ADDRESS STRICT ADDRESS

AR £33 M ] —— PR k. S GiTy=a7 UP - s et - R L —_ e e -
)13 3 Delete {1(14 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 7P )
TIE [T Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-7IP CITY- ST 1P !
TILE 7 Delete THILE d [Jcharge [ Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2Ip , CITY-SI- 7IP

12. | hereby cerlify that the informatjon supplicd with this fiting does not gdalify for the exemptions contained in Seclion 119, Florida Stawles | further certily that tha information
indicated on this report or suppfemontal report 1s truc and acgural d that my signaturo shall have the samo legal alfect as if made undor oath; that | am an afficor or diroclor
i
a
7/

of tho corporation or tho refgfver or trustos cmpowcred to gfec ‘oport as roquired by Chaptler 807, Florida Slaluies; and {hai my namea appears in Block 10 or Bicck 11
| giher

if changed, or on an atta enfwilth an addregs, with owered. ;

TURE WND TYPED ORPRINTED NAME OF SIGNIYG OFFICER OR MAECTOR Daie 7 r Daytima Phahe 4

SIGNATURE:




