2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . . FILED - -

D 588311
DOCUMENT # Feb 09, 2006 08:00 AV
LYNDA CARPET, INC. Secretary of State
Principal Place of Business . ) Mailmg Address
4301 SW BTH ST 4201 SW BTH ST
o o AT RO
2. Pancipal Place of Business "] 3. Makng Address ' '
Suite, Apt. #, el Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slale ’ City & State 4. FEI Number Apphed For
58-1848808 ] Not ﬁgpﬁcaﬁ:
Zip Couniry Zp Country 5. Cerfificats of Stalus Desved [ geﬁegeﬁq Qsedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name -
b}d;élgzso \ﬁj Flz%f;g éj'?REET Strest Address {P.O. Box Mumber is Nol Acceptable) T
MIAMI FL 33144
City FL l Zip Code

B. The above named entity submiis this statement for the putpese of changing its registered office or registered agent, or both, in the Stale oF Florida. § am familiar wilh, and accept
the obfigations glregistered agent

SIGNATURE

Srgnare typed or panted name el regrstered agent and bile ¢ agphcable (NOTE Registered Agent signalure required when rea

F.ﬂ'E nNow! FE‘E _iS_ ﬁvﬁﬁ.ﬂﬂ o L 9. Efechon Campaign Financing $5.00 may b

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribuion. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AMD DIHECTDES lNi 1
Tme FD ' B [ ME . - Ocrange [ Avditc
NAME MARZOA, RENE JR HAME o se:ﬂ,gu&[zﬂsse;ggg "
STREET ADDAESS | 7365 5.W. 23RD ST. : STREET ADORESS (220, T6-8000s-002 180,00
on-st-ze IMIAMI FL 5128
TITLE VD B D Deiete 1ITLE ' [ thangs T
NAME MARZOA, RENE SR NAME
STREET ADDRESS | 7365 S.W. 23RD ST. STREET AODAFSS
CTY-ST-2P | MIAMI FL oIy -ST-2IP
g 5T ) CToglee . § wus ) [ Grange . [T3A85
g MARZOA, RAUL g
STRECT ADDRESS | 74685 §.W. 23RD ST. STRLET ADDRESS
LTy-S1-2P MiAMY FL ! CiTY-ST- 2P
e [ Detete g ' [ Change [ Adii
NAHE NAME
STREET ADDAESS STREET ADDIRESS
Gity-ST-2P 0Ty 57-2P
e © Dloeete T T P
HANE HAME
STREET ADDRESS STAEET ADDAESS
CiTY-8T-2IP CiY-51. 2P
TIE S [ belete TiLE T Change Qe
NAME HAME
STREET ABORESS STREET ADDRESS
Oity.S1-2P CITY-§T- 29

12. | heraby certify that the information supplied with this Ming does not quality for Ihe exemptions contained in Section 119, Florida Siatutes. Murther certify that the Tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation o the receiver or lrustes empowered 1o execule this repont as required by Chapter 807, Florica Statutes; apd that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all ather like empowered.

WG DFFICER OR DIRECTON imd Phane %

SIGNATURE:




