2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2006 8:00 am
DOCUMENT # P04000062628 2 Secretary of State

1. Entity Name 06-01-2006 90004 004 ***1 50.00
LOPEMY CARPETS, INC.

Principal Place of Business Mailing Address

10455 WATER HUACINTH DR 10455 WATER HUACINTH DR

SR T IR RN

g Wy Ytk B P Ui ot O

Suite. Apl. #, etc Suite, Apl. #, elc 1st MOORE CR2E034 (10/05)

v & Btate Clty & State 4. FEI Nurnber Applied For
@‘JQ/HO}) M' 014’?’ ﬂé-é /’-Z ' 90-0183643 Not Applicable

$8.75 aaditional

:%);£J5 Cagniry ﬂ’( \Zé)afaj Ce ;W 5. Cerliticate of Staius Desred O Fee Required

6. Name and Address(df Current Registered Agent (<4 7. Name and Address of New Registered Agent

Name

321 ASESSIESRBEYREg AGENT INC. Streei Address (P.O Box Number is Not Accepiatie)

QUINCY FL 32351

City FL Zip Code

8. Tha above named entity submils this statement for the purpose ot changing its registered office or registered agjent, o bath, in the State of Florica. | am tamiliar with, and accenpt
the ohligations of registered agent

SIGNATURE

Signatite Tppea of praer name ol regredegred agorit and hile )l appbcabic tNOTE Regesiored Agem sigralure reqursd when einstabng ) DATF

FILE KOW!!! FEE'IS $150.00 . .
- After May'1, 2006 Fee Will Be $550.00. )
_Make Check Payable to Florida Department of State -,

8. Election Campagn Financing $5.00 may Be
Trust Fund Conibuion ] Addedto Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

IILE DP L1 Delete TITLE [ Change  [_1 Addition
NAME CABALLERO, LOURDES MAME

STREET ADDRESS 110455 WATER HUACINTH DR. STREET ADDRESS

oiv-si-2F | ORLANDC FL 32825 CITY-ST- 7P

IILE DVT [ Deiele TITLE [ change [ Addition
HAME VAZQUEZ, PABLO HAME ’

SIREET ADDRESS 110455 WATER HUACINTH DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP

mie [ Delete THLE [J Crange [} Addilion
NAME NAME B
STREET ADDRESS STRLET ADDAESS

CirY-SI-71P CliY-51-2p

TITLE (1 celete TIIE [0 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHy-SI-7p CITY-§T-2IP .

e (] Delete LT3 {Jchange [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST- 2P

THLE O Delete Hig [ change [ Aguition
AL NAME

STREET ALDRESS SIREET ADDRESS

CTY-51-21P CiTY-SI-ZP

12. | hereby certify thal the information supphed with s filing does nat qualily for the exemptions contained in Seclion 119, Flonda Statutes. 1 further centify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath, 1hat | am an officer or dirgCtor
of the corporation or the receivg Irustee empowered Lo execula this report as requirec by Chapter 607, Flonda Stawles; and that my name appears in Block 10 or Block 11

if changed_._or on an attachme an address. with @ dther like empowered.
= Z%-?/ﬁé [502)55- 09
iale

SIGNATURE:
( de},/p;h,w [

srcnn{e AND TYPED OR PAINTET HAME OF SIGNING OFFICER OR DIRECTOR




