FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

. ‘l_.‘

Pgigwgmlln ENT # P04000021575 . 05-29-2008 90191 023 ***150.00
J.C. BROWARD CARPET INC,
Principal Place of Business Malling Address avavwval
2220 NE 62ND STREET 2220 NE 62ND STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
S PR oSS RO VU0

Suite, Apt. #, elc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

~SF1EETZE - (YA ASU [Not Appiicabie
Zp Couniry Zip Country 5. Certificate of Status Desired a §e§a:?q l‘fi‘?e“gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - [, _ |- Narme R e — . I
LUJAN, JUAN CARLOS
2220 NE 62ND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
H City FL I Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
&g_rv;gxule. typed or printed name of registered agent and tia if applicabla. {NOTE: Registered Agent signature required when reinstaling) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May:1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OQFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME LUJAN, JUAN CARLOS NAME
STREET ADDRESS { 2220 NE 62ND STREET STREET ADDRESS
Ciy-s1-2IP FORT LAUDERDALE, FL 33308 CIry-S7-21P
TITLE [ Delete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P T T e om— - wwEae || T T e —— - = = e -
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IF
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tmee [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ) hereby certify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or g.uslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi}h‘ n address, with.all othgr (ke em: red.

5-22-08

SIGNATURE: A R

NG OFFICER OH D)

ECTOR




