# * 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : . May 01,2006 08:00 Al

DOCUMENT # P02000105899 Secretary of State
1. Entily Nama
QUISQUEYANA CARPET, INC.
Principal Place of Business Maiiing Address
5930 NE 2 AVE 5830 NE 2 AVE
MIAMIL FL 33137 MIAMI, FL 33137
FFT sV MGG TRER
Suite, Apt #, efc Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
55-0796385 Not Apglicable
@ Country Ze Countty 5. Certificae of Status Desied L] fggfq Addiional
6. Name and Address of Curre“nt Rogisterad Agent 7. Name and Address of New Registered Agent
Name
HERARD, CARMEN
7316 NE 5 AVE Street Address [P.O. Box Number is Not Accepiablel
MIAMI, FL 33138
City FL Zip Code

8. Tie above named entity submits this statement for the purpose of changing its regisiéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE P - -
Signature, typed of printed name of regstered agent and 108 £ sppicabie, {NOTE: Repridiered Agent sgnatee requred when reneizing) DATE
FILE NOW!!! FEE IS $150.00 8- Election Campaigs Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
WLE PSD " O oelee TLE [ change  [J Addition
NAME HERARD, CARMEN NAME {g;’;@gﬂ{]ggmg?
STREET ADDRESS § 7316 NE § AVE STREET ADDRESS ijgl.fl ?."'BB“SBQ35“BG? 158 ?S
QITY-57-2P MIAMI, FL 33138 CiTY-§7-21P
THLE VTD T 3 Detee TTE [ crange [ Addillen
NAME HERARD, FRANKEL NAME
STAEET ADDRESS | 7316 NE 5 AVE STREET ADDRESS
CRY-§T-2p MIAMI FL 33138 ) CITY-5T-2P
TIE T Delete § e ICrange {3 Addition
HAME HAME
STREET ADDAESS STRETT ADDRESS
CTY-§7-2P CIY-5T-2P
THLE T velere wiE Morange T Addition
NAWE NAME
STREET ADDRESS STREFT ADDRESS
CIry-ST- 24P CITY-5T-2P
ARE - O peete” | TiLE 3 Change 7] Acdition
HAME HAME
GTREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-21P
TILE 1 pelete TITLE {7 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap CITY-ST.2P

42, i hereby cerify that the information supplied with this !tlirg; does not quaiify for the exempiions containeg in Chapler 113, Florlda Statutes. | further certify that e information
indicated on this report or suppipmental report is true and accurate and that my signatura shall have the same legal eliect as if made under oath; iha; | am an officer or direcior
of the carporation ar the rec of trustee empowered 1o execute tius repords Tpouired by Chaple: 607, Flosida Stalutes; and thal my name appears in Block 10 of Black 11 if

changed, or on an sitachmend with an address, with allather like empoweref
SIGNATURE: plortos  3NrSHIIRT




