2007 FOR PROFIT CORPORATION

—= ANNUAL REPORT (AR) FILED

DOCUMENT # G87903 Apr 12,2007 08:00 Al
t. Entiy Nam Secretary of State
TANQUERO CARPETS CORP.
Principal Place of Business o Mailing Addross
65023 SW 133CT ~ T 6023 SW 133 CT .
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address

Suite, Apl #, olc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10;’06)

Cily & Slate City & Slate 4, FEI Numbor _ Applied For

59-2358372 Not Applicable
Zp Country Zip Country 5. Certificate of Slalus Desired O $8.75 Additional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANQUERQO, MARIA :
6023 SW 133 CT Streot Addrass (P.O. Box Numbor is Nol Acceptablo)

MIAMI FL 33183

City FL Zip Code

8. The above named entity submits Lhis statement for ihe purpose of changing ils regisierod office or regislored agent, or bolh, in the Siale of Florida. | am familiar with, and accept
the ohligations of registerod agent.

SIGNATURE
Synature, iyped or prmiad name of registered agont and ille r appicanle, {NOTE: Regstered Agent signalute requead when rarstaling} . DATE
- T

. ..FILE qu”.! FEE IS 315!0'00» ST e 9. Eloclion Campaign Financing $5.00 May Be

. ,Aﬂer May 1, 2007 Fee wm Be 355000 Lo . " Trust Fund Contribution. O Added to Fess
qu‘eAQheck Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CIHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTSD 1 Delete Time [J change [ Acdition
NAME TANQUERQ, MARIA D, NAME, e
siieEl anoness | 6023 SW 133 CT STRFET ADDRESS - !3{["‘:U l:t,l:I ! LLES fu R
oiv-size | MIAMIFL 33183 CITv-S1 2 04/2007-30033-003 150,00
TiE [ Delete i [D change  [C] Addilion
NAME . NAME,
SIRELT ADDRESS STREET ADDRI 55
GilY-51-2IF CITY-SI-2IP
Tt O oeiete Ime O change [T Addilion
NAME NAWF N _ -
STREET ADDRESS SIREET ADDRLSS
CITY-ST-21P CITY - S1-2IP
TILE [ pelete TMe [ change ] Addinon
NAME, NAME
STREFT ADDRESS STREEF ADDRE 5$
CINY-S7-2IP EITY-S1-2IP
TIME - O Delete flE ' [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-51-2P CIIY-S1- 7IP
T 1 Delete T [Jcnange [T Addition
NAME NAML
SIRELT ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY-S)-21F

12. ! hereby certily that the informalicn supplied with this fiing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is rue and accurale and that my signature shall have he same legal effect as if made under cath; that | am an officor or director
of the corporation: or the rocesver or trusles empowered to execule this reporl as roquired by Chaplor 607, Florida Statutos: and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all other like empowered.

SIGNATURE: W‘S‘_’W fjﬂ/&? 0S8 -3885-¢307

SIGNATURE AND TYPED OR PRINTED NAME oﬁ(mm OFFICER GR DIRECTOR /Date Dayrmg Phone #




