FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION | ecretary of State

04-24-2006 90429 020 ***150.00
DOCUMENT # P03000136041
1. Entity Name
NELSON CARPET, CORP.
- 1) EAdy
Principal Place of Business Mailing Addrass . - Q““
1460 W 42 ST #2 1460 W 42 ST #2
HIALEAH, FL 33012 HIALEAH, FL 33012 _
s TR s VARSI MaA T
I¥ RS W ST lasrs @t S sT
Suite, Apt. #, etc. Suite, Apt, #, atc. 04052006 Chg-P CR2E034 (11/05)
Y’ srE
City & State City & State 4. FE} Number Applied For
A B LES i ffrrs L £t Vil 54-2133636 Not Applicable
Zip Country Zip Country - . 8.75 Additional
330s2 Arntie DA OE. 3362 g vs - DADE 5. Certificata of Status Desired O I§ee Requjm;m’“a
6. Mame and Address of Current Registered Agent 7. Name and Address of Mow Reglstared Agent
Namea
YEE, NELSON JR YEE, Welsow Ja
1460 W 42 ST #2 Street Address (P.0Q. Box Number is Not Acceplabie)

HIALEAH, FL 33012

IHPL &P S ST g ST

Nt sea s FL Zg’g“je,n

-

8. Tha above named entity submits this statal t for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agep-

SIGNATURE % - A //é/gﬂ %ﬁ j— — Z//_f /9 &

Signature, typest or pnn(ec_nazm registered agont and titls i applicable. {NQTE: Hklslersd Agent signature raquired when reinstating) DATE /
!
FILE NOWHI FEES $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fod will ba $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O pelete e [ Change [ Addition
NAME YEE, NELSON JR NAME
STREET ADDRESS | 1460 W 42 ST #2 STREET ADDRESS
CITY-ST1-21P HIALEAH, FL 33012 CITY-ST-2IP
HTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-Z1P
TME [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P ) CITY-57-2IP
It O Oetete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITY - S3-21P
TINE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE O pelete TTLE [ Change [ Audilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

of the corporation or the receiver or lruslegsmpowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ittTAN aglress, with ell other like empaowered.

yy. /ﬁé%émv’;%;-j;— 7/7/0¢ &%nw7wyzr

L]
mrui'?é ANTFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaywme Phore

SIGNATURE: »

/



