FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000127148 05-02-2005 90985 017 ***150.00
1. Entity Name
ALFONSO CARPETING SERVICE INC.
Principal Place of Business Mailing Address
1510 N.W. 128 DRIVE 2121 DAVIE BLVD
#205 #138
SUNRISE, FL 33323 US FT LAUDERDALE, FL 33312
i . #, elc. ite, Apl. #, efc.
Suite. Apt. #. efc Suite. Apt. #. aic 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0084390 Not Applicabls
o Country Zp Countty 5. Cerlificate of Status Desirad O $8.75 Acdiionan
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——  — B [ — NaE—— ——————— = = P ———— —
VALLEJO, JOSE A '
1510 N.W. 128 DRIVE Street Address (P.O. Box Number is Not Acceptable)
#205
SUNRISE, FL 33323
- Ciy ‘ Zip Code
N FL
8. The above named ek it} this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridg. | am familiar with, and accept
the obligations g ggt.
-
SIGNATURE / ¢ 29 looX
Signature. typeX o7 fnted name of registered agant and title it applicable. (NOTE. Registered Ageni signature requited when rainstating) T l DA‘{E
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O peiete TITLE [ Change  [] Addition
NAME VALLEJOQ, JOSE A NAME
STREET ADDRESS | 1510 N.W. 128 DRIVE, #205 STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-S5T-ZIP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O getere TLE {Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZiP
TILE O pelete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CY-57-2IP
TILE (1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-ZP
TILE [ Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-57-Zip
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiugr or trugtge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachme, 'm,ant rass, with ali ather like empowered. ‘{/ /
SIGNATURE: e ol )¢ reoS 086755
SIGNATURBANDTYPED OR NAME OF OFFICER OR I l - / Daie " Dayume Phone 4




