FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

- ANNUAL REPORT Secretary of State
‘DOCUMENT # P04000050334 : (03-10-2008 90058 036 ***150.00

1. Entity Name

FAJARDO'S CARPET INC.

Principal Place of Business Mailing Address q““ 41583 )

4964 SW 5TH STREET 4964 SW 5TH STREET
MARGATE, FL 33068 US MARGATE, FL 33068  US : o
P R AR AR E

Suite, Apl. #, elc. Suite, Api. 4, alc. 02222008 Chg-P CR2E034 (12/06)

City & Siate City & State | 4 FEI Number Applied For

20-0981770 Not Applicable
- e —Gourtry ze Country " | 5. Cériilicats of Stalus D85 [1" E‘i';ga;“:;“m”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .

FAJARDO, LUIS F

49654 SW 55T Street Address {P.O. Box Number is Not Acceplable)
MARGATE, FL 33068

City F L Zip Code

8. The above named aentity submils this statement for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:
Signalure, Iyped or pinted name of (egislerad agen! and Lite il apphicabie INOTE: Ragisiered Ayenl signature required whan reinstating) DATE
-+ FILE'NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE O change [ Addition
NAME FAJARDOC, LUIS FERNANDO HAME
STREET ADDRESS | 4964 SW 5TH STREET STREET ADDRESS
CITY-ST-2P MARGATE, FL 33068 CITY-5T-2IF
TILE vP 3 Delete TILE vA [ Change ’B-Admlion
Nawe RAME Fasqepo, Clavprn
STREET ADDRESS STREET ADDRESS (4@ ¢ Y S ST STHELT
CITY-ST-2P - CITY-ST-2P MaREAZE Fe 3 39‘7 3 _ .
TLE= = == = wfeer T [T Detefe TITLE [ change [ Aagilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE T Delete TiiLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
MITLE T Delete TITLE [7] Change [ Addition
NAME ) NAME
. STREET ADORESS . STREET ADDRESS
cmy-ste | Skt CITY-5T-21P
TITLE O Delete TITLE . [J Cnange ] Addilion
NAMES T - [ i NAME
STREETADORESS | -~ STREET ADDRESS
ory-sT-zp | CITY-ST-2P

12. | hereby cerlily 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered (0 execute this repart as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith like empowerad. / -/a

SIGNATURE AND TVPEQéR PRlii ED NAM!’QE IGNING OFFICER OR DIRECTOR Datg Daytime Phona #

SIGNATURE:

.



