FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

—
DOCUMENT # P03000137999 04-30-2008 90165 049 ***1 50,00
1. Entity Name
J CARPET GORP
Principal Place of Business Mailing Address b U “ A YAt P X4
11250 SW 181 STREET 11250 5W 181 STREET
MIAMI, FL 33157 MIAMI, FL 33157
R e | AR ST R
Suite, Apl #, elc Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-0440560 Not Applicable
p Country ap Country 5. Certilicate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HERNANDEZ, JOSE L
11250 SW 181 STREET Street Address (P Q. Box Number is Not Acceptatile)

MIAMI, FL 33157

City FL | Zip Code

ra
8. The above named entity submits lh'\s statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | agh tamiligr with, and accept

the obllganons offegistered aggmn .
SIGNATUHE -

awre. 1yped of pnred rame of registered agent and sle il appelcanle (HOTE. Registerag Agant Signarure required when reinsiating) / DATE /
T V
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added tc Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE FD O pelete TITLE [1Change  [] Addition
NAME HERNANDEZ, JOSE L NAME
STREET ADCRESS | 11250 SW 181 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CRY-5T- 2P
TITLE O Delete TiTLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7I
TITLE [ Delete TILE [1Change ] Addition
RAME HAME
STREFT ADDRESS STREET ADDRESS
Cirv-ST-21 CITY-5T-71F
iLE [T Delete TmE [ Change [ Addition
NAME NAKE
SIREET ADORESS STREET ADDRESS
Gy -$1-2IP CITY-57-2IF
TinLe 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-7IP
TILE O Detete TITLE [TiChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2P CITY-57-2iIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify thal the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as iffnade under aath: that | am an olficer or direcior
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anfl that my name appears in Block 10 or Block 11 it
changed, of on an altachment with an address. with all other like empowered.

SIGNATURE Mm/ e o a ‘1 fof

:c\uruaz AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR D%‘ﬁﬂ Vv Late Davzime Prone ¥

) <




