2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR])

DOCUMENT # P04000160293

1. Entily Name

A & A CARPETING CORP.

FILED
Feb 20,2006 08:00 AM
" Secretary of State

Principat Placs of Business

785 £ 52ND §T.
MIAMI FL 33013

Mailing Aodress

785 £ B2ND ST,
MIAMI FL 33013

2. Byincipal Place of Buginess 3. Maiing Address

Suile, Kpi. #, elc. Suite. Apt. #, etG.

R

15t MOORE CRZE034 (10/05)
City & Stale City & Stae . FEt Nomber Applied Far
NO‘T APPL‘CABLE Mot App!if.‘é.l:.‘
Zip Gountry zn ‘[ Cauntey 5. Certilicate of Status Daswed a $8‘75 A.dd'nional
Fae Raguired
| & Mameand Address of Current Registered Agent 7. Name pndt Address of New Registered Agent )
Mame
RODRIGUEZ, RAUL

785 E 52ND ST,
MIAMI FL 33013

i Bueel A&drﬁss (P.O. BG_;( Number (s NOt Aggaplable)
t

Cuy

T _F_': Zip Code

ihe oclorgations of regisiered agent.

SIGNATURE

B. The above named enhly submis this statement for the purnosa of changing s registered oitice or registered agent. of coth, N the State of Florida. | am familar with, and acoe

]
T

Lgrature Eed G Eenin e of relecsd agend oW bIC 8 Apphrativ:

INOTE Flegistuito Spent signamn rinquned wham @eesiala g) GATE

FILE NOW!! FEE IS 15000 ©
.. After May 1, 2006 Fee Will Be $550.00,. .
Make Check Payabie to Flarida Department of State |

9. Election Carmpaign Financing $5.00 May r
Trust Fupd Contnbuton. ] Added to fees

L ... CFRICERS ANDDIRECTORS BN JLLENE  ADUKTIONS/CHANGES 7O OFFIGERS AND DIRECTORS N 11
TeE PO O petete ke 3 Change D aess
WAME RODRIGUEZ, RAUL AN L4045 7 :

STRE] Aty | 785 E 52N ST, SIHHET ADBRESS A QU[}L}_U*F "T%f -

CHY-S1-237 MiAM FL 33013 CiTY-S7- 2t U.:J’a"?_h'_.: '.Ub " SDD4L - DI 1 j \_1:1] " ﬂD

TE D3 peiee L I Change [ AR
MAME HAME

STRELT AQDRESS SHILLT ADDRESS

CINY-§7- 21 TP ST- I

i 3 pelets N O Charge [ A
MAME PsAL

STREL! ADDRESS SARALL AUDRESS

CIFY-S7- TP Ciry-s7- 2

e O Gelete THLE O omnge Ok
HAMC NAME

STREET ADORESY STRECT ADDRESS

Gitr-§1-2P £iTy-55-21F

ne {3 pelet TLE Cithange 4
NAME HAME

SYREET ADDRESS STREET AUDRESS

Y-51-2P COY-5T-29

L 3 Delete Uik O Clange [ Ac-
NoME RES

STRLCE ADORESS STHEET ADEPESS

Gily-5T- 4P DY -ST- 0P

#*

SIGNATURE:

B, FURER Bt TRINTED NAME OF SIGISNG OFFICER B8 ORECTOR

— _;,____Qé-‘d"? -Zji,,
Cte

12. | hereby certiy that the informalion supplien with this fling does not gualily for the exemptions contamed n Sectign 119, Flarida Stawtes. | further ceruly thal e indormsty;
inchcated on s Teport of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or diech
of the corporabon of the receiver of trustes smpowered 1o execule this report as tequired hy Chanter 607, Flarida Statutes, and that my name appears in Biock 10 or Block »
it changed, or on an altachment wiih an address, with eff other fike empowered.

Caytors Photg #



