2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P(03000137999

1. Entity Name
J CARPET CORP

ecretary of State

04-20-2007 90085 011 ***150.00

Principal Place of Business

11250 SW 181 STREET

Mailing Address
11250 SW 181 STREET

MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applled For
20-0440560 Not Applicabls
Zp Country Zp Country 5. Centficate of Status Desired ~ [J 987 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agant
Name

HERNANDEZ, JOSE L
11250 SW 181 STREET
MIAMI, FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

F

‘ Zip Code

8. The above named entity submits this state
the obfigations of r'b’lstared agent. /

SIGNATURE X
[P

nt for the purpose of changing its registered office or registered agent, or both, in the State of Floric7m

Typed or primed nama of registered agent and fille d applicable.

famfliar with, and accept

/0¥

oAty

Z

raquirad whan

/
/

T —

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.D 0 Delete TITLE I change [ Addition
NAME HERNANDEZ, JOSE L NAME
STREET ADDRESS | 11250 SW 181 STREET STREET ADDAESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-ZIP
Tne ] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-7P
TITLE O oelete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-21P
TILE [ palete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-1IP GITY-57-2IP
THLE 3 oetete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2P CIy-S1-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2F CIY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this repart or supplemental report is true an

of the corporation or the receiver or trustee empowered (0 g

changed. or on an attachment with an address, with all ot

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stajutes; and fhat my name appears in Block 10 or Block 11 if

~

D NAME OF SIGNING OFFIGER OR DIREGTRR
g

' {fin)o  3p5.93475

P



