2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 584009 Jan 29,2007 08:00 AM
1. Enily Namo — Secretary of State
FLCRIDA OSCAR CARPET, CORP. ry
Principal Place of Busincss Maiing Addross
5535 S.W. 8TH STREET 5535 S.W. 8TH STREET
2. Prncipal Place of Businoss - No P.O Box # 3. Maling Addrcss

Suilo. Apt. #. cle. Suilo, Apl. . ol 1st MOORE CR2E034 (10/06)

City & Stalo City & Slale 4, FEl Number _ Applied For

59-1878354 Mol Applicablo
#ip Couniry Zp Country 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ARAZOZA, CARLOS
101 MADEIRA AVENUE Siroel Address (P.Q, Box Number 1s Nol Acceplable)
CORAL GABLES FL 33134

Cily FL l Z|p‘ Code

8. Tha abovo namod enlbity submits this statcment (or tho purposo of changing ils regislerad ollice or rogislerod agent, or both, in tho Siale of Flonda | am lamiliar with, and accept
lho obligations of rogislorod agent — .
LOO0D0ENS 5!
SIGNATURE 0142007 -E0049-023 150 0

Smnaiure, yped or prinled name of regsiered agent and le © anphcable. (NOTE Regsiered Agend signaiure reauired whgn renslal.ng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution,  [_] Added lo Feas

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

1T PD 3 cetete TE O change ] Addition
NAML GUERRA, JULIANA NAWIE

sINELADRISs | B00 NLW. 39TH COURT SFRECT ADDH 55

cny-si-oe | MIAMIFL CITY- 51 P

Ml 5TD 7 celete e Clchange ] Addilion
AW GUERRA, JULIANA NAMT

shur s ss | 8OO N.w, 39TH COURT STRECT ADDRSS

GIY-81-71 MIAMI FL CITY-51- 7P

m [ pelete TIILE O change [ Addiben
HAMT NAMI

SIRCET ADDRESS SIACET ADDRLSS

CIRY-$i-A1 _ CITY-S1- 7@

1t O pelele e [ Change [ Addilion
NAMI NAME

SIF) ADDIY S5 STRET T ADDRLSS

CHY-S[- /1P CITY-S1- 2P

nm 1 Dojete 1 [ change [ Adettion
NAMI NAME

SIHE T ADRRESS STRLLT ADDRESS

CIY-81-AP CIY- ST A

mu [ petete It Jchanga  [] Acdilion
HAM NAME

SIAIFT AN 85 STRLLT ADDR S5

CIY-Si-71p CIY-$1-1IP

12. | heroby cortify that the infermation supphed with this filng does not qualily for the exemplions conlained in Section 119, Florida Stalutes. | lurther certify that the informalion
indicalad on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal offcct as il mado under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowared (o oxecuto this report as roquired by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wi othor like empowered.
Dara

SIGNATURE: n«/‘%’?«: >

/yéIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Prone ¥




