FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

DOC U M ENT # P04000062628 06-04-2008 90010 006 ***150.00

1. Entity Name

LOPEMY CARPETS, INC.

Principal Place of Business Mailing Address ‘q

10455 WATER HYACINTH DR 10455 WATER HYACINTH DR D 1 0 7 8 7 5

ORLANDO, FL 32825 ORLANDO, FL 32825 :

e — G AP
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

90-0183643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';glﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

”a"‘ﬂugwyd@(ﬂéa//ém
SRS L VB ;gé S LD,

“ (N psich FL | “59£25~

8. The ahove named‘e tity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof r g

ssf/ﬁéa/yg ﬁ/ oo ﬂsﬂ%f

Sngnafla \yped or printad nams n! regmerl Zgant end titie if applicable. {NOTE: Registered Agant signature required when reinatating) DATE/
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May21, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP . O Delete TITLE [ Change  [J Addition
NAME CABALLEROQ, LOURDES NAME
STREET ADORESS | 10455 WATER HYACINTH CR STREET ADDRESS
CITY-ST-2iP ORLANDQ, FL 32825 : Gmy-8T-2IP
THLE CVT O Detete TITLE [T change [ Acdition
NAME VAZQUEZ, PABLO NAME
STREET ADDRESS | 10455 WATER HMYACINTH DR STREET ADDRESS
CITY-ST-2P ORIANDO, FL. 32825 GITY-ST-2IF
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GiFe-87-2IF
TITLE O Delete TITLE ' O change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE { Deiete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GIrY-$T-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei r trustee empowered togxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmegrt with an address, with al r likg, empowered.
SIGNATURE: )5 /a%ﬁf’
TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phoneg 4

L)




