2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132245 ZILED
1. Entity Name ®
HEPHZIBAH CARPET, INC .
07HAR 23 AMIC:LO
Principal Place of Business Mailing Address GEon i ARY UE ny [L)IP
5302 IRA STREET 5302 IRA STREET TALL ;\H ASSEE. FLORIDA
ORLANDO, Ft. 32807 US ORLANDOQ, FL 32807
PSS T s NERA DR
Suite, Apl. #. alc, Suite, Apl. #, etc. 03232007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0425766 Not Applicable
e Countey i Country 5. Certificate of Stalus Desired O fg'gg,.ﬁémm
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALFARQ, ESTABAN é_f‘ll C,A At A / Fﬁt o
5302 IRA STREET Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL FL
S302 Tea S 'ﬂ‘e e
City Zip Code
Oclando  EF FL %5503

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

the obﬁgalion%
: 4 > - -
SIGNATURE 3 23 7

Sigrature, lyped or printed rame of registered Bge/and litte if applicable {NOTE. Registared Agent signature required when einsiaiing) DATE
; gn Financi (n]n|n 181357
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May B I”S.TEQ_ HDD?H!%USEP--DEQ +#150.0
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees J L [ tw -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE DIR [3 Delets TLE PRe Sde - O Change  EZ-#dllion
e s | 5303 IR STREET s | SR "“\3 prepro
CiTY-ST nPESS R DO, F EITT:E;:D:D:E 5 o2 T ybe&*-
S127__| ORLANDO. FL 32807 i O2lgncle B¢ 38503

TITLE O petete TiTLE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME . [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-$1-2IP
e 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
TITLE [ Delete I1LE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [J Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-29 CITY-ST-2P

12. | hereby certify that the Informauon SUpphed with ll‘!:s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or ihe receiver or ustce empowered o execute this report as required by Chapler 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an atiachment with ap address, with alt other likg,empawered.
SIGNATURE: /é% 47’/4:4; - 2207

SIGNATURE AND TYPED OR PRINTEOWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A




