2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 365311 Feb 13, 2008 08:00 AM
1. Entiy Narmo Secretary of State
STEVE OPLER CARPET SALES, INC.
Principal Place of Business Mailing Address
12119 SW 114 PLACE 12119 SW 114 PLACE E
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass

Suite, Apt. #, atc, Suite, Apt. #, Bic. 151 MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

: 59-1289740 Not Apolicable
Zip Country el Country 5. Certficate of Status Dagired O Eeﬂe.gi&d:;ﬁunal
6. Name and Addrass of Current Regigtered Agent 7. Name and Address of New Registered Agemt

Name

‘é\éigl\lsEvR& %g\g? J Street Address {(P.C Box Number is Not Acceptabia)

MIAM! FL 33173

City FL Zip Code

8. The apove named erlily submits this statement for the purpose of changing its reqistered office or registerad agant, or ootn. in the State of Flonda. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

SN, VPO O PTG D12 0V vt W0gd ngerl n WL 1 4y pleacie, INGTE Rsgisirred Aort giinalu’e refuirie whel Ineiun g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniclbution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 |
(2 Delee TIILE [ Change  [] Aadition I
NAME WERNER, DAVID J. HAME UOOCO0S26E30
STREET ANDRESS 8640 S.W. 93 CT STREET ADDRESS 02421 /08~20053-012 150,40
CITY-§T- 757 MIAMI FL 33173 CITY-ST-2IP
THE 7 Deiete TILE [ Change [ Aduition
NAME HLAME
STREET ADDRESS STPEFT ADCAESS ‘
CITY-5T-2P CITY-ST-21p
fITLE [ Deicte i3 O change  [Z] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
e 1 palete TILE [ Change [ Addition
RAME HAME
STREFT ADDRESS STAEET ADDRESS
GITY-5T- 2P CiTY-51-21P
TIE 3 Detete TmeE O change (] Adcition
HAME NAHL
STREET ADURESS STRELT ADDRLSS
ciry-sr-zp CITY-ST- 23
M 7 Delete TITLE [ Crange T Addetion
NAME NAME
STREET AGDRESS STAEE! ADDRESS
SITY-5T- 29 CITY- ST 21F

12. | hereby certify that the intormation suoghed with this fiing does net quality for the exemptions containad in Sectien 119, Flerida Stawtes | furtner centfy that the information
indicatad on this report or plernental repert is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
i the corcoration of thefaceiver of trusteepippowerad to edecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changea, or on an afachmignt with an a5, with all pther ke empowered.
2/¢/o® (Fos) 4458795

SIGNATURE: C.
SIGNATURE ANI?‘IY# OHEAINTED NAME OF SIGNING OFFICER OR DIRECTQR L Ny mo Facren o
L. " - - . ' e




