" FILED

. Jan 29, 2008 8:00 am
2008 RO NUAL REPORT T ON - Secretary of State

01-29-2008 90015 020 ***150.00

DOCUMENT # K0O7576
1. Entity Name
AMERICARPET, INC.
Principal Place of Business Mailing Address &““12 ql L
364 NE 167 ST. 364 NE 167 ST, o
MIAML, FL 33162 MIAMI, FL 33162 - . o
B ARSI AR R

Suite, Apt. #, eic. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

65-0035486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aqditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERNER, JUAN
811 N.E. 199TH ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratura, typed or printed rama ol registered agent and title if apelicable {NOTE; Regsstered Agant igralure reduired when ransiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [ Change [ Addition
NAME WERNER, JUAN NAME
STREET ADDRESS | 811 NE 199TH ST #205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TIRE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TilLE [ pelete TALE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-Zi
TITLE O pelste TITLE [1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-219
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST- 2P
1ITLE O Delete TITLE [7 change ™ [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oaih; thai ' am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other m& % S q g Z
: DK~ Y - 9 7
SIGNATURE: ~ orn e S-3-08 (3
SIGHAYWGN[NG OFFICER OA DIRECTOR Date Daytme Phone ¥




