T FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #513817 I 03-24-2008 90047 014 ***150.00

1. Entity Name
CAL & SON CARPET, CORP.

Principal Place of Business Mailing Address
4100 SW 71 AVE 4545 NW. 7TH ST.
MIAMIL FL 33155 US 12

MIAMY FL 337126 US

L e FY AT

T

ita, Apt. #, 3 ite, Apt. #, .
Suite. ApL. #, etc Suite. Apt. #. etc 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1696060 Not Applicable
Zi Count Zi -
'p ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Name

CALDERCN, ZURINA
1425 CADIZ AVE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am famillar with, and accept
the aobligations of registered agent.

SIGNATURE -
Signature, Iyped or printed name of regisiered agenl and title it appicable (NOTE: Regisiered Agoni signature required whan ranslaling) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD . 07 belete TILE [ change [ Addition
NAME CALDERON, FLORENCIO NAME
STREET ADDRESS | 4100 SW 71 AVE STREET ADDRESS
CiTy-S1-2P MIAMI, FL 33155 CITY-ST-2P
TITLE SD O belee TITLE (O Change [ Addition
NAME CALDERON, ZURINA HAME
STREET ADDRESS | 4100 SW 71 AVE STREET ADORESS
CITY-S1-21P MIAMI, F1, 33155 CITY-57-217
TITLE PD ] Deleie TITLE (3 Change [ Addition
NAME CALDERON, ALEJANDRO F. NAME
STREET ADORESS | 4100 SW 71 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-S7-21P
e ] Detete TMLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21PF CITY-ST- 7P
TTLE [ Detete WTLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O detere me (] Change [ Addilion
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: an d that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withfan add ith all other like empowered.
SIGNATURE: _# W - Tres 63/12/0_8 - 667- Fo0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #




