2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90193 042 ***150.00
DOCUMENT # P04000008626
1. Entity Name
G. B. CARPETS, INC.
Yy~
Principal Placa of Business Mailing Address
7900 NW 44TH COURT 7900 NW 44TH COURT
SUNRISE, FL 33351 SUNRISE, FL 33357
A AR AR PAECRA O
Sute. fpLE ge Sulte. Apt.#. elc. 03132008  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied Far
20-0632442 Not Applicable
Zip .C'OUHFW Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Lt Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
- Nameg :

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

1

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

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

+ the obligétions of registered agent.

SIGNATURE
2 Signature, typed or printed narme of regisiered agent and fite il applicabla {NCTE: Registared Agent signatura required when rainstating) DATE
- FiLE Hf)Wlf! FEE S $150.00 -9, Elaction Campaign Financing $5.00 MayBe o7
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD ] Delete TITLE O Change [ Addition
NAME BEDOYA, GUILLERMO NAME
STREET ADDRESS | 7900 NW 44TH COURT STREET ADDRESS
emv-3T-2P 1 SUNRISE, FL 33351 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TiTLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ oetete TMLE ] Change [ Adcition
NAME NAME
 STREET ADDRESS STREET ADDRESS
OITY-57-2IP ST - - = Chy-S1-2ip [+ - e ———r
TLE ] Delete TTE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-$1- 2P
TITLE O Delete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-7p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the infarmation
indicaied on whis repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer o diractor
of tha corporatior: ©r ths rgceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if

changed, or on an attachmgtwgan adgress, with aio(?r like ermpor
e
SIGNATURE: ) ¥

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNING?ﬁCER QR DIRECTOR

Daytire Phong &




