~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT #K07576

1. Entity Name
AMERICARPET, INC.

01-29-2007 90067 040 ***150.00

Principal Placae of Businass

364 NE 167 ST.
MIAMI, FL 33162

Mailing Address

364 NE 167 ST.
MIAMI, FL 33162

I D A

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #. eic. Suite. Apl. ¥, elc. 01232007 Cho-P CRIEG34 (12/06)
City & State City & Stais 4. FEI Number Apphed For
65-0035486 Nol Appiicable
Zip Country Zip Country . . $8.75 Additionat
S, Certificate of S1aius Desired O Foo
&. Nemo and Addrass of Current Reglstared Agent - 7. Namse and Address of Now Registarad Agent
Narne
WERNER, JUAN
814 N.E. 199TH ST. Strest Address (P.O. Box Number is Not Accapiabie)
SUITE 205
MIAM!, FL 33179
City FL ] Zip Code
8. The above named eniity submits this stalsment for the purpose ol changing its reg office or regi d agent, o both, in the State ol Florida. | am fariliar with, and accept
e obﬂga;_ioc,!s of ragisiered agent
SIGNATURE
Sgnatuee, Typed or printe name of megEserac agent and e ¥ sppicably INOTE: Pogrered AQer Srneiun 1ecuse when reniamng) D=TE
FILE NOWIDN FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P 3 tetets niLE O Crange [ Agatiion
NAME WERNER, JUAN RAME
STREET ADORESS | B11 NE 189TH ST #205 STREET ADDRESS
ohY-SI- 0 MIAMI, FL GY-SE- 2P
TIE O Derrs e O crange [ Aadition
WAME NAME
STREET ADCRESS SIREET ADDRESS
CIfy-ST-219 CIy-§T1-2P
nne [ Delere e O Changs [ Acdition
NAHE NAVE
STREET ADORESS STREES ADOHESS
CiFY-5T-DP CITY-51- 2P
e [ Deter THLE O change O Aodition
KAME NAME
STREET ADDAESS STREET ADDAESS
CivY-S1-2P oy -1-1p
TME O pelere TINLE [ Change  [7] Additton
NAME NAME
STREET ADORESS STRECY ADDRESS
GTY-5T-1P ity -$1-1p
TIE O Deten TILE O cCrange 3 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITy-St-p¢ CIFY - §T.71P
12. | hereby certify that the information supplied with this liling does not qualily tor the exemplions contained in Chapter 119, Firida Slatutes. | further certify that the information

Indicated on this repon of supplemental report ks true end accurate and that
the corporalion or the receiver of 4 ampowered 1o axecute this rg
changed, of on &n altac i g i

SIGNATURE:

signature shall have the sama
iract by Chapler 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 it

lagal ellect as it made under cath; that | am an officer or direcloe

yegﬁmﬁw73

Wm?ﬂmmmwuﬂamumm

J -14-07

Davime frare ¢




