2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000050087 Mar 06,2006 08:00 AM
1, Entty Narre Secretary of State
F&'EFICHO'S CARPET CORP.
Pringipal Place of Businass Mailing Addrass
8110 SWw 15 COURT 6110 8w 15 COURT
T | Crmm mmmm"l[““mm“m““mm“ “m “ll' Ilm mm““m
2. Principal Place of Business 3. Mahing Adugress

Suite, Apt. #, elc. Surte, Apt. &, etc. 1st MOORE CR2E034 (10/05)

City & State Ciy & State 4. FEl Mumber | Apptied Far

61'1 478512 ] Nat App’i-:ét.!-
Zip Country Zip Couriry : . $8.75 Additionat
5. Certificate of Status Desired O For AEquIEH
b. Name and Address of Courrent Reglstered Agent 7. Mame and Address of New Registered Agemt

Name

gﬁ%cé%ﬂgﬂgéﬁg-? Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33068 -

City FL l Zip Cods

8. The above named eniity submits his siatement for the pulpose of changing its regrstered office ﬁr registered agant, orm i)oth, in the Sigje of Flonda, | am familtar with, and acésg
ihe ottigations of registerad agent

SIGNATURE

Signeiure. typad or provic nares of tegrsleitd agen and 1o il apphcabie. {HOTE Regslored Agent signalure reuunsd wien iensialing) DATE

-~ FULE NOW!) FEE IS §150.00.
. Alter May 1, 2006 Feg Will Ba 95
Make Check Payable to Florjda Depart

$. Election CampaignFirancing  §5.00 may &
Truet Fund Contriouton. £ Added to Fees

Q

rit of Siafe

i

0. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DiﬂECT‘Oﬂ§ (N 11
TME P 1 Datgte TIME I Change I
NAME GARCIA, FERNANDD HAME ”nl}ﬂnl]:}SESB -}

SIRETAORESS (8110 SW 15 COURT ' : L AURESS (13716705 - 20047014 150.00
Cily-§T- 70 POMPANQ BEACH FL. 330568 DTY-53- 2P '

e L pelee i O Change {3 Auiiiin
A NAME

STREET ADDRESS SIREET ADDRLSS

Gr-57-2p cIrY-ST-2p

e [ palete ek 3 Change [ Aot
HAME NAM[_ i

STREEY ADDPESS STREET ABDRESS

ITY-57- 1P UNY-5T-2P

e L Detete HiLE O] Change [ Acin
NASA NAME

STAELT ADDAESS STAECT ADORESS

CiTy-ST.2iP CIfy-81-1

TME 7 Detete THLE O Crange  Tac
NAME NAME

STRECT AGORESS STRZET ADDHESS

CITYy-§7-217 CY-51-29

TITE 3 oeiete Wil [Ochange  [Qasr
NAME HAME

STAEET AGORESS STREET ADDRESS

CiFY-5T-21P CiFy-ST- 7P

12. ( hereby certly that the infermaticn supphed with this fiing doss not qualty for the exemnplions contaned 1N Section 118, Flonda Statutes. | further caitify that the nfarmat
indicated on this repart ot supplemantal repert is {rue and accurale and that my sigrature shall have the same feé;al aifect as if mads under oath; that | am an efficer or diregic
of the corporation or the receiver or rustee empowerad o execule this repont as recuired oy Chapter 60T, Flovida Statutas; and thal my name apprars in Block 10 or Block 1
if changed, or an an altachment with an egdress, with all other like empowered.

SIGNATURE:

PPy p— - N P S,




