FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P04000015102 05-08-2007 90012 009 ***150.00

1. Entity Name
ROLY'S CARPET, INC.

Principat Place of Business Mailing Address AU DA
2640 WEST 76 ST, APT, #102 2640 WEST 76 ST, APT. #102 '
HIALEAH, FL 33016 HIALEAH, FL 33016
R T IR EAL AR ACERTAE BT
"2630 . T SYF 20d | 9040 1 Streetd20d
S“"‘*' Apt. #. etc, Suite. Apt. # elc. 04132007  Chg-P CR2E034 (12/06)
Clty State City & $late 4, FEI Number Appled For
&l Ir\ ‘F , mieﬂ In ‘F [ 73-1692364 Not Applicable
le Country Country - . 8.7 i
35 Oi@ us A 55 O! (P Us A 5. Certificate of Status Desired ' ?aa qut‘:f:;"’"al
6. Namg and Address of Current Registered Agont 7. Name and Address of New Registered Agent
C Name
MIRANDA, ROLANDO "TMiranda _Rolando

2640 WEST 76 ST. APT. #102 Straes Address (P.®. BoxNumper is No Acceptatfis)
HIALEAH, FL 33016 33, 00" Wesh s S rger af'fé + 204

* Haleah FL | 88516

8. The ﬂboye named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the: obhgawns of regislered agent.

SIGNA‘[UHF
,_,“- v Slgnu!u!e‘ typed or printed nama ol legi§:alud agent and Iile it applicable INOTE. Regisierad Apant signaiure required wher (einslating) DATE
‘l-"ll:E‘ NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OF#ICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD - b O Delete L B Chenge [ Addition
NAE MIRANDA, ROLANDO e M ;m,,cla land o
STREET ADDRESS | 2640 WEST 76 ST. APT. #102 STREET ADDRESS | 1) (b0 45{9 T ST 4 204
crv-stzp | HIALEAH, FL 33016 orv-stz |4 | al 8301y
TILE PD O neete TLE Aa [ Change [ Addition
NAVE MIRANDA, ANA MARIA ‘ NAME M;m:n Av Mara
STREET ADDRESS | 2640 WEST 76 ST, APT. #102 STREET ADDRESS 4o Ngﬁi‘ {”) 6‘!’ #’204
orv-si-2p | HIALEAH, FL 33016 GIFY-ST-21P aleah ¥ | zaoiu,
TIME O Detete TILE ¥ [ Change [ Addition
HAME L) HAME
ks
STREET ADDRESS v STREET ADORESS
CITY-Si-ZIP ’ CITY-ST-2P
TITLE [ Delete TILE 1 [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP CITY-8T- 2P
TILE O elete me Ol Change [ Adcition
NAME N 2o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-57- 2P

12. I hereby certify that the informa
indicated on this report or s

trustee wered o
changed, or on an aftaghmenigyithian addry, with all

SIGNATURE: ?<

entdl report {s true and accurate and that rmy signature shall have the same legat effect as if made under oaih; that | am an officer or director
ute this report as required by Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 111
er ke empowered.

o/cmcﬂo x’//mm/d Y-/7-07 T734-302-3756

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7‘405 Date Daytline Phore #
) AEr)

f '{sﬂ%ﬁﬂied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




