FILED
2006 FOR PROFIT CORPORATION - Apr 07,2006 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P03000154600 , 04-07-2006 90029 025 ***150.00
1. Entity Name ’r{
VANESSA CARPET, INC. g
Principal Place of Busingss Mailing Address T
2867 W 75TH TER 2867 W 75TH TER
HIALEAH, FI. 33018 HIALEAH, FL 33018
s e s TR E VAN
Suile, AL #, etc. Sulle, AL #. etc. 03222006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
20-0517060 Mot Applicable
“e Country i Country 5. Corlificate of Stews Desied [] 98- Addtional
Fee Reguired
§._Name and Address_of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne o T
VALLE, LUIS
2867 W 75TH TER Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o7 both, in the S$tate of Florida. | am familiar with, and accept

the abligations of regisjered agent. J . \
~ - A W
SIGNATURE 'VMA/‘ ( f 411 b;a

Sigrature. typed or orinted name of reqisterad agent and title 1f apphcagiz (MCTE Regisiered Ageni signalture required when reinstating) DATE
FILE NdW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TILE [ Change [ Addition
MAME VALLE, LUIS NAME
STREET ADDRESS | 2867 W 75TH TER STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33018 CITY-ST-ZIP
TITLE v 1 Delete TIELE [ Change [ Addition
NAME RUEDA, JACQUELINE NAME
STREET ADDRESS | 2867 W 75TH TER STREET ADDRESS
CiTy-S1-21P HIALEAH, FL 33018 CITY. ST 7P
TILE O Delete TLE [ change [ Addition
HEME = —— ) e o ————————— HAME -t - —_— _— -—— et
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE 1 pelgte THLE [JChange  {_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI-Si-2IP
THLE O Delete TELE [JChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -4T- 2P CHY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemplions centained in Chapter 139, Florida Stalutes. | further certify that the information
ndicated on this report or supplemential report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name.appears in Block-10 or Block 17 i
changed. or on an altachmgnt with an adgress, with all other like empowered

SIGNATURE: W UWUJ Lt Uﬁ‘u a0y ey 9M23 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Dae Dayuime Phone #

~




