2007 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000062628

1. Enlity Nama

LOPEMY CARPETS, INC.

ecretary of State

04-19-2007 90417 008 ***150.00

Principal Place of Business

10455 WATER HYACINTH DR
ORLANDO FL 32825

Mailing Address

10455 WATER HYACINTH DR

ORLANDO FL 32825

~—  Apr 19,2007 8:00 am

LR

2. Frincipal Place ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. # elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FE{ Number Applied For
90-0183643 Not Applicable
Zip Country Zip Country $8.75 Additional

s, Corlificate of Status Desired O )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

MName

Stpot Address (P.Q. Box Numbor is Not Acceptable)

City

FL Zip Code

8. The above named enlily submits Lhis statement for the purposc of changing its regislered office or registered agenl, or both, in the State of Florida, | am familiar wilh, and accapl

lhe obligalions of registered agenl,

SIGNATURE

Sghature, fyped of prnled mame of regrslerea agent ana ke 1 aunhcatle,

(NOTL fegsierea Agent sigralie requfea whcn renstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Conrribution. ] Added

8. Eleclion Campaign Financing $5.00 may Be

to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. oP 1 Delete 1t O change [ Addition
i CABALLERO, LOURDES NAM: . -
SIRLET ADDRESS 10455 WATER HUACINTH DR, SIRICTADDRESS | /& "/55 L(/:l?{lr {7{}:"6"!] "d‘i & ¢ CJIQ ryee J’{:“f_—
ony-s1-zp | ORLANDO FL 32825 Gy 1 /1P ‘
e DvT 1 Delese i [ change [ Addibon
HARE VAZQUEZ, PABLO NAMIE

. 1
SIRF] ADDRESs | 10455 WATER HUACINTH DR SIRTTaDDRESS | 764/ 55 L(-”G‘c/ér \%ﬁ‘c;‘ y,/;«f- a . C—‘M&‘Aﬁw
Y SI-21P ORLANDOQ FL 32825 CITy-SI £IP ,
i - . . I negorn i Manangs T Ao
NAME, NAME
SUTET ADDRESS STREE T ADDRI'$S
iy si-ap ciry-s1 2P
L (7 Delete THLE [JChange [ Addition
NAMI NI
SIREEE ADDRESS SIRILT ADDRESS
LIy $1-2 CITY-SI £IF
itk [ pelere T [Ochange [ Addition
NAML NAMI
SIKET ADDRESS SIRE  ADDRESS
CINY-sl-21p CITY $1- 4P
1 ] pelele mr [ Change [ ] Addition
NAMI NAME
SN E] ADDRESS STRLE] ADDRESS
CIIY-SI1-7IP CiTY- 31 2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is irue and accurale and Lhal my signature shall have the same logal effect as if made under cath; thal | am an officer or director

of the corporation or Lhe receiv frustee empowered 1g

it changed, or on an atlach

gther like cmpowerod.

exacute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

7907 wthe s

2V 1 P howe §




