FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K82338 04-30-2007 90849 026 ***150.00

1. Entity Mama
F AND A CARPET SERVICES, INC.

Principal Place of Business Mailing Address
2356 WEST BOTH ST 19823 NW 64TH PL
SUITE 4 MIAMI, FL 33015 US

HIALEAH, FL 33014 US

Suite, Apt. #, etc. Suite, Apl. #, eic. 04222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0130777 Not Applicable
Zi Zij Count iti
® Country ° ounlty 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent_

Name

VALDES, FERNANDO
19223 NW B4 PL Street Address {P.Q. Box Numnber is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide il applicable. {NOTE: Registered Agent signalure requited wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. G Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE b [ Delete TILE [ change [ Addition
NAME VALDES, FERNANDO NAME
STREET ADORESS | 19823 NW 64 PL STREET ADDRESS
CIY-ST-7P MIAMI, FL 33015 CHY-51-2P
TITLE D ] Delete TITLE [ Change [ Addition
NAME VALDES, ANA NAME
STAEET ADDRESS | 19823 NW 64 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-S1-ZP
TILE [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TILE [ oelele (1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIy-S1-2IP
TITLE O pelete TITLE [0 change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certily thal the inlormation
indicated on this report ar supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered {0 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ™ Ll ccD %{?%’7

slGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I Da')é Daytime Phore ¥




