e

FILED
* 2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K07576 02-02-2006 90042 034 ***150.00
1. Entity Name

AMERICARPET, INC.

Principal Place of Business Mailing Address . e -

364 NE 167 ST. 364 NE 167 ST. TR

MIAMI, FL 33162 MIAMI, FL 33162

O WRE R RAT

01242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor
65-0035486 Not Applicable
0 $8.75 Accitional

Fea Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . - . - —

511 NE TSOT ST, DO NOT WRITE
WAMIFL 33170 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing s registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if appiicable. {NGTE: Registared Agant signature requirad when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME WERNER, JUAN

STREET ADDRESS | 811 NE 199TH ST #205
CITY-ST-ZP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIY-S1-2P

TITLE
NAME

N o DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acourate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachiant an address, with aj| other like e@ired.

SIGNATURE: Lana \//Q§f ob Yog—GYS-257 53

8IGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




