FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000040819 04-03-2006 90420 010 ***150.00

1. Entity Name

MUNOZ CARPETING INC

Principal Place of Business Mailing Address

6751 N UNIVERSITY DR 6751 N UNIVERSITY CR

309 309

TAMARAC, FL. 33321 TAMARAC, FL 33321

e v MR RIHRAAD O
Suile, Apt. #, elc. Suite, Apt. #, etc. 03262006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far

20-2487711 Not Applicable
Zp Country ap Country 5. Cerlilicaie of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglaiered Agent 7. Name and Addrass of New Registered Agent - ———

Namg
MUNOZ, JUAN C
5751 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptabla)
TAMARAC, FL 33321

City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered oifice of registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigratae, typed of prnted nama of regaterad agent and btks o applcable. (NOTE: Regisiered Agani sigrature requwed when reinsiatng} DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O petee TLE O Change [ Addition
NAME MUNQZ, JUAN C HAME
SIREETADDRESS | 6751 N UNIVERSITY DRIVE STREET ADORESS
CITY-ST-ZP TAMARAC, FL. 33321 CIY-S3-21p
M 7 Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CIYY-ST-ZiP
THLE [ pelete TME O Change [ Addition
NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TLE [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP CHTY-ST-2IP
e O3 pelets TILE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . [ Dele 1ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

not qualily for the exemptions contained in Chapter 119¢#Flogrida Statutes. | further certily ihat the information
nd that my signature shall have the same legal effsdf as it made under oath; that | am an officer or director

o epog as required by Chapter m?.%&alut ; and that my name appears in Block 10 or Block ¥1if

5106 - ey 310- 135

PRINTED NAME GF SIGNING OFFICER OR OIREDI(R T i Date Dayume Phone #

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true and ai
of tha corporalion or the receiver or trustee empowered 10 exed
changed, or on an araghment with an addre, ith all other like e

SIGNATURE:

SIGHATURE AND

=3



