FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000040819 X 04-23-2007 90273 039 ***150.00

1. Entity Name
MUNOZ CARPETING INC

Principal Place of Business Mailing Address

6751 N UNIVERSITY DR 6751 N UNIVERSITY DR
309 309

TAMARAC, FL 33321 TAMARAC, FL 33321

R T

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AomedFor

20-2487711 Not Applicable

< $8.75 Additional
5. Certificate of Status Desuec-! O Feo Required

6. Name and Address of Current Registared Agent

QT%T%ZU*?OQR%WY DR DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed nama of regislared agenl and title it applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND CIRECTORS !
TITLE PD
NAME MUNOZ, JUANC

STREEF ADDRESS | 6751 N UNIVERSITY DRIVE
CITY-ST-2IP TAMARAC, FL 33321

TmLE

NAME

STAEET ADDRESS
CIY-ST-2P

TITLE
NAME

vstte DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-Si-2IP

TITLE

HAME

STREET ADDRESS
CIvY-ST-2IP

THLE

NAME

STREET ADDRESS
Cily-§T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar eath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to exacule this repon asreuiced by Chapler 07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ail otl i S

owered. l\\;\

o\

So

SIGNATURE: SN ﬁ\\\ Q- \D -G\ (D ABWN MUY
SIGNATURE AND PEM?K AME OF SIGNING O R OIRECTOR \hb) ale ayl&%ﬁo\xl}} N

AN



