FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg;&?mzn E NT # K82338 05-02-2005 90809 001 ***150.00
F AND A CARPET SERVICES, INC. 05-02-2005 90809 002 *****8.75
Principal Piace of Business Mailing Acdress
395 NW 170 ST 395 NW 170 3T
MIAMI, FL 33169  US MIAML FL 33169 US
T v VT AR R DA
Suite. Apt. 4 ete. Sulte, AL #, ete. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0130777 Not Apglicable
Zin Country Zip Country 5. Certificate of Status Desired K gg'ziard::ima!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALDES, FERNANDO
19223-NW-64-PL- — ———— — - -|=Strect Addrass (R.Q..Box Numbar-is-Not Accepiable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity subrmls this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obfigations of registered dgent.

SIGNATURE
Signature, lyped of Drinted namé ol registered agent and lile if applicanile. (NOTE: Registered Agent signature required when reinstating) DATE
“"* FILE NOWI! FEE lé $150.00 8. Election Campalgn F.inanc‘mg $5.00 Mmay Be
After May 1, 2005 Fao wiil be $550.00 Trust Fund Contribution. d Added o Fees
10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS N 11
TIE D : [ Delete TnE [ Change  [] Addition
NAME VALDES, FERNANDO NAME
STREET ADDRESS | 19823 NW 64 PL STREET ADDRESS
CITY-ST-7IP MIAMI, FL - GITY-ST-2P
TITLE D 1 Delete TiLE [ Change [ Additicn
NAME VALDES, ANA NAME
STREET ADDRESS | 19823 NW 64 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL CHTY-ST-7IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP -
TITLE ' O Delete TITLE [ change [ Addilion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] cITY-5T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-ZP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does net qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 ana‘chrnjfwith an address, with all other lijgs empowered.

SIGNATURE: /24.0, 4/12-{05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daynme Phone #




