FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123851 02-07-2007 90030 004 ***150.00
1. Entity Name
DEL VALLE'S CARPET, INC
Principal Place of Business Mailing Address
934 SALERNO CT. 934 SALERNO CT. 4 0g 1 0l 23
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 -
s e s PSR IR0
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEl Number Applied For
65-1209067 Not Applicable
Zip Countey ap Country 5. Certilicate af Status Desired O ?875 Additicnal
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QRQ;M&T_'E%%LOVQ#FE Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL | Zip Code

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

SIGNATURE
Signaiure; lyned of prnled name of regisiered agert and tite if applicable (NOTE: Rag:stered Agent signaturs 7oquites whan remstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Conlrigution. 00 Added to Fees
10. I QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O Delete TITLE JChange [ Addition
NAME DEL VALLE, RAMON L NAME
STREET ADDRESS | 934 SALERNO CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-2IP
TLE s EN [ Oelete TILE O Change [ Addilion
NAME ST. ANGELO, MARLA NAME
STREET ADDRESS | 934 SALERNO CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-§1-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- 2P CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2IP
TITLE O delete Tme [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-Si-2IP
THLE O petste TITLE [ Change  [] Addilion
NAVE NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-ZP - CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, 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 legal effect as if made under oath: thal | am an officer or director
of the corperation or the receiver or trustee empowared (o exacule this report as requirad by Chapter 807, Florida Statutes; and#hat my name appears in Block 10 or Block 11 if

changed, or on an attachme: lh an address, with all other ke empowered.
L \ c@ /
SIGNATURE:/')( e 5 W0 U e / {'} 07 So2-37Y 247 TZ/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR / Daybme Phone

7 7



