2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 05, 2008 08:00 AM

DOCUMENT # P02000105898 Secretary of State
1. Entity Name
QUISQUEYANA CARPET, INC.
Principal Place of Business Mailing Addrass
5930 NE 2 AVE 5930 NE 2 AVE
MIAMI, FL 33137 MIAME, FL 33137
R e RGN ORI
Suite, Apt. ¥, elc, Suite, Apl. #, elc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0796385 ot Apphcable .
“p Country ap Country 5. Ceriilicate of Siatus Desired O gasa-gfqa?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont ‘
Name
HERARD, CARMEN
73186 NE 5 AVE Sireat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL | Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Flarida, | am familiar with. and accept
the obligations of registerec agent.

SIGNATURE
Signatra, typed o printed neme of registsrad sgent snd he 4 appicable. (NOTE: Registered Agont sgnaturs requirad whan rensiatng) DATE
FILE NOWI!l FEE IS s1=°.uo 9. Election Campﬂign Financing ss_oo May Ba
Aftar May 1, 2008 Fee wlll ba $550.00 Trust Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete NLE [J change  {7] Addition™{:
NAME HERARD, CARMEN NAME .
STREET ADDRESS | 7316 NE 5 AVE STREET ADDRESS oo gl a0 Lo G R
or-SZP | MIAMI, FL 33138 oY-S1-2P R L |
L vVTD 1 vetere TILE D crange ] Adgition_ |
NAME HERARD, FRANKEL NAME
STREET ADDRESS | 7316 NE 5 AVE STREET ADDRESS
CITY-57- 2P MIAMI, FL. 33138 CIFY-S1-2P .
E 1 Delete TITLE O3 Change  [7] Addition §'
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTE 7 Defete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

- CITY-SI-2P Criy-S1-2P
TLE 7 oelete MLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T- 2P -
TME 1 Deleie MLE [Jchange T3 Acdition
NAME NAME :
STAEET ADDRESS STREET ADORESS -
LY. ST- 2P CITY-ST-2P -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further certify thal the information IR
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or girector
of the corporation of the seceiver of trustee ampoweied to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with &n address, with all other like empowered -

SIGNATURE:

Date Daytma Phona #




