FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg&ﬂ:ﬂ ENT # P04000084197 04-27-2007 90205 031 ***150.00
. ity
HOSEIN CARPET INSTALLERS, INC.
Principal Place of Business Mailing Address ' T
1666 RIDGE MOCRE DR 1666 RIDGE MOORE DR ] o
MASCOTTE, FL 34753 MASCOTTE, FL 34753
A KON
Suite, Apt. #, etc. Suite. Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-1175431 Not Applicable
Zie Country “p Country 5. Certificate of Status Desired a gizgq l‘:fed;tb"al
6. Name and Address of Curront Registered Agent 7. Name and Acdress of New Registered Agent
. Name
HOSEIN, ABAS
1666 RIDGE MOORE DR Strest Address (P.O. Box Number is Not Acceplable)

MASCOTTE, FL 34753

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am femitiar with, and accept
the abiigations of registered agent.

oy,
SIGNATURE — -+
ngqg.rm or priniad Name of 1egisteran 50an! ano title ¢ apphcabl, (NOTE Raqisie:ad Agan! SKnalu réuted shen rmmstang] DATE
bl l' T . N .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addec 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD | {J Delete e [ Ghange [ Additien
NAME HOSEIN, KARRAN HAME
STREET ADDRESS | 9628 FLA BOYS RANCH RD STREET ADDRESS
ciy-81-7p CLERMONT, FL 34711 Chy-ST-2P
TITLE V8D O petete TITE [OChange 7 Aadition
HAME HOSEIN, ABAS NAME
STREEY ADDRESS | 1666 RIDGE MOORE DR STREET ADDRESS
Chy-51-2IP MASCOTTE, FL 34753 Clly-ST-2IP
TMLE O petete TITLE [ Change [ Addition
NAME NAvE
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CiTv-57-21P
TnE O oetete TiTLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CiTy-5T-29
e 7 Delete I3 [ Change {7 Aoditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 2 elete TIILE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12, | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity thal the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legai eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowgred, -

SIGNATURE: / O4— do-07 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytene Prore #




