FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000114115 2200 SO0 (1 ee1 5000

1. Entity Name

MOISES BEST CARPET INC

Principal Place of Business Mailing Address QUU“ Juv~
852 SW ST 852 SW ST o y
MIAMI, FL 33130 MIAMI, FL 33130 .
7 Prroga PR s 17 g 7 RS R AC VR RARL
Sk S A giﬁll ANE/Z8C v
jiteTApL. #.etc. T - - - ite,- - #, . - —_-— - -~ - _
SuiieTApl. #.etc Sulte-Apt-. elo 04102006  Chg-P CR2E034 (11/05) ——
City & Slate City & Stgte | 4, FEI Number Applied For
1A, 1 124, Vo 22-3902454 Not Appicabie
Zip Country Zip Country ; . i $B 75 Additi
: f . ionat
35 /ﬁp Z/£ 3}/," J %S 5. Certificate of Status Desired a Fee Raquirad
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name '
FLORES, MOISES .
852 SW 5 ST ’ Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33130
City i Zip Code
Y FL
8. The above named entity submitgthi ent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
y g }// /
SIGNATURE V / L g ﬁ ﬂ é
W & prinledMegislereu agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) %ATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE P e 7] Delete TITLE [ Change [ Addition
NAME FLORES, MOISES NAME
STREET ADDRESS | 852 SW 5 5T STREET ADDRESS
CIyY-ST-2IP MIAMI, FL 33130 CITY-5T-7IF
TILE O Daiate THLE [ Charge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-21P h
TLE [ oelere TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-8T-21P
TILE 3 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE [ Detete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
12, | nereby certily that the information supplied withanis filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental repoy & true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver of ustee afpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ad

‘@ss, with.al r like empowered
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S NA}prxﬁmfvp D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Dae / Dayume Piiare £

SIGNATURE:




