FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000025818 04-14-2006 90126 047 ***150.00
1. Entity Name
OSPINA CARPETING INC.
Principal Place of Businass Mailing Address Q“ u gior -
6451 N. UNIVERSITY DR., #1174 6451 N. UNIVERSITY DR., #1174
TAMARAC, FL 33321 TAMARAC, FL 33321
T v A EAE WA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1679012 Not Applicabla
tad Country Zip Country 5. Certificata of Status Desired ! $8.76 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
NOFIL, JOSEPHK P.A. ] - SR _
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptabla)
LAUDERDALE LAKES, FL 33319
City FL | Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agant.

SIGNATURE
- Sigrature, typed or prinled nama of reg agent and litle ; {NQTE: Registered Agont sigrature requied when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. s QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE "D £ Delete TITLE [ Change [ Additien
NAME OSPINA, JUAN NAME
STREET ADDRESS | 6451 N, UNIVERSITY DR, #114 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-S1-2IP
T3 [ Delete T [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2Ip CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2UF
Tme O Delets TmE [3 change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-217
VITLE 3 Delete TME [ cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 5721 CITy-81-721P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicatéd on this reporl or supplemantal repprt is true and accurale and thal my signalure shall have tha same jegal effect as it made under oath; that | am an officer or direcior
of tha corporalion of the recaiver or trusiee $mpowered [ exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an afiardssewith, atl oth @ empowered.
OM-10-06
Dats

SIGNATURE:

Oaytima Phong ¥

SIGNATURE AND T“ben W Pmmzu?.ue ©OF sﬂ ?ﬁnc OFFICER OR DIRECTOR
N



