FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT

P e g

DOCUMENT # M17690

1. Entity Name

SAVE ON CARPET SERVICES, INCORPORATED

ecretary of State

04-25-2005 90304 033 ***150.00

Principal Place of Business

Mailing Address

+ 5004355

7. Name and Address of New Registarad Agent

19851 SW 114 AVE STE 103 8260 SW 210 ST
MIAMI, FL 33157 S STE B 309
MIAMI, FL 33189 IS
S [T oW1
Yoo Hud QS oo o> "3
Suite, Apl. #, ete. Buite, Apt. #, eic. 04202005 Chg-P CR2E034 (10/03)
ity & State ity & State 0 4. FEl Number Applied For
W\M. rk—é* \QLM %& ' 59-2553628 Not Applicable
Zi Country i Country " ! $8.75 Additionat
—5)-5\\(3 %-b\ Kc] 5. Certificate of Status Desired a Fee Hequired

6. Name and Address of Current Registered Agent

VELASCO, ALEXIS
12420 SW 192ND TERRACE
MIAMI, FL 33177

@é\ Q-b oo '{j—'\ L W]

Slreet:cdress {P.0. Box Number is Not Ac;
[out OO ShoD

> AL
City FL I Zip Code

Q‘ql?ble)

. the obligationW
SIGNATUREA /A_A

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

/20 /05

Signature, typed or printed name of regisiered agent and tite f applicable. {NOTE: Fegisterad Agem sgnatae required when renstatng} DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees

10. CFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete e O Change [ Addition
NAME VELASCO, ALEXIS é_ NAME

STREET ADURESS L 1 OADD T AN STREET ADDRESS

CITY-S7-2P MIAMI=FE—23457 <5 COAAR \J_,\ 2 CIEY-ST-ZiP _

TITLE STD : [ oelete TILE [ Change ] Addition
NAME VELASCO, LIDIA NAME

STREET ADDRESS | 1 P OB DD 2\ STREEY ADDRESS

Y- ST-2P MIARL EL- 33157 \-Q.\ b s ‘\é_n_ —b”o\% CITY-ST-7IP

TNE - 0 pelete TITLE O change [ Addition
NAME T / ST “NAME - - T
STREET ADDRESS | .~ STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE ] Detete ME 3 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST1-ZP CITY-S1-21P

TITLE [ velate TMLE O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-St-2Ip

FITLE O velete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CHY-ST-21P

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section I19.07$f3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the recciver o rusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with alt other like empowered. 2} V)
[&
— —
&"(/?19 /05 60>)q$
Dite 7 -

Dawrre"hore [

SIGNATURE

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON -

)
&

S



