FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000093487 02-05-2007 90113 026 ***150.00

1. Entity Name

PENA BROTHERS CARPET, INC.

Frincipal Place of Business Mailing Address B ﬂ 0 1 2 2 s 8

2806 SAYBROOK CT 2806 SAYBROOK CT
TAMPA, FL 33610 TAMPA, FL 33610
RS TS| W R EHEAR RO R
Suite, Apt. #, alc. Suite, Apt. #, alc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
38-3703068 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?i.;iaﬂnonm
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Replstered Agent
Name
PENA, URIEL G
2806 SAYBROOK CT Street Address (P.O. Box Number is Noi Accaplable)
TAMPA, FL 33610
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tilie if apphcable (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS [ Delete TITLE [ change [ Addition
NAME PENA, URIEL G NAME
STREET ADDRESS | 2806 SAYBROOK CT STREET ADDRESS
CITY-51-2P TAMPA, FL 33610 CITY-ST-2IF
TiLE VP [ Delete TmE ] Change  [T] Acdition
NAME PENA, MIGUEL NAME
STREET ADDRESS | 2806 SAYBROOK CT STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33610 CHY-§1-2IF
TITLE ] Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-7ip ClTY-§T-2IP
TIMLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP CITY-S1-2iP
TIME ] Delete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-S1-2Ip
TITLE O petete TITLE [[] Change [ Angition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-Sr-21P Cy-S1-217

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapiar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

| - 31—a2
e

L
AND ‘OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dak Daytame Phone #

SIGNATURE: r




