2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

616064
DOCUMENT # Secretary of State
1. Entily Name
STANJO CARPET. INC 01-26-2007 90036 011 ***150.00
Principal Place of Busincss Mailing Adidress
600 W HALLENDALE BEACH BLVD. 600 W HALLENDALE BEACH BLVD.
#3 #3
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suitc, Apt. 4, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEI Numbear 59-1903017 Applied FO{
Nol Applicable
o Louniry Zip Couniry 5. Cerlilicate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name "
MARKS, STANLEY Streel Add S {?glfi Nﬂ/l@ /‘?bK)F
680 W HALLANDALE BEACH BLVD oot Addross (P.O. Box Nupiper is Nol Acceplgbi
HALLANDALE FL 33009 b5 W R [ tpwanc Seacll L.

Cily H"QM/JA/:)/]-L!: FL l zZ Code T

8. The above namad enlity submits (his slalement for the purpose of changing ils regislered office or regisicred agent, or bolh, in the State of Florida. | am lamlhar wwlh‘ and accopl
the chiigalions of rogislored agenl.

SIGNATURE
Sgnature, lyped or pantec narme of regrsiered agent ang ife r anphcatile INOTE Regsrered Agent signaliing reuisued when renstaling j LAaTE
FILE NOW!! FEE 15:5150.00 . N .
8. Election Campaign Financin .

After May 1, 2007 Fee W|" Be $550 00 Trust Fund Cgmr?bulion. [% f;jd‘gj?oh;i:e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P : (3 teicte Il (I Change ] Addition
NAME MARKS,STANLEY ~ ~ NAMI
siuL1apopess | 600 W HALLENDALE BEACH BLVD. SI01CTADDIESS
cny-sr-ar - { HALLANDALE FL 33009 iy s1 AP
il H [ pelete i (O change [ Addition
NAME T NAE
SIAF 1 ADDRESS - SINEEL ADDRL S5
ciy sI o o CIy 81 Ap
1 T pelele mnn [ change ] Aadilion
NAME T NAMI
STIUET ADDRESS ST ADDRLSS
Y ST AP ) Ciy s1 AP
e [ pelete 1 [J charge [ Addilion
NAMI NAMI
SINE| ADDRESS SIIED FADDRESS
ClIY ST 2P Clly s 7w
1 [Z] nelete 1 [ Change [ Addinen
NAMI NARI
ST ADDRESS SHRIET ADDRESS
ClIY-51 AP iy sl 2Ip
mi O Delete i [ change [ Addition
HAMI NAME
SIRLE| ADDRESS SIREET ADDRI 55
CIY-SI-7IP CITY-$1-7IP

12. | hereby cerlify that the information supplicd with Lhis filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further ceriify that the information
indicaled on this report or suppiemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an ollicer or director
of the carporation or Ihe receiver or rustee empowered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen] with an address, with all other like empowerod

SIGNATURE: .//ﬁmjm Mm i /’1/?,—/0? Gsv- 9. Jove

SIGNATURE AND TYPED oanuNfeo NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phone 4




