2006 FOR PROFIT CORPORATION
. : ANNUAL REPORT (AR])

34t m

FILED

4000 1 1462
DOCUMENT # Posooo1 14620 Apr 17,2006 08:00 AN
FUENTES CARPET AND WOOD FLOORS, CORP. Secretary of State
Principal Place of Business Mailing Addsess . :
1241 SW 142 COURT 1241 SW 142 COURT
AR e
2. Prncipat Place of Business S 3. Mading Adcress i
Suite. Apl. ¥, alc. Suiter, Apt. #, stc ’ 15t MOORE CR2E034 (TUIOSJ
Cry & Staie Ciy & Siaie " 4. FE; Nomber J Apphed Fo ©
20-1449150 HNQE Applicabie
e Couniry o Country 5. Certificate of Staws Desired O ?i'gi n?rdei;ﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T MNaree .
fg‘ﬁdg&s& igSCEOURT Street Addrass (P.G. Box Number Is Not Acceplable]
MIAMI FL 33184 . — N
City T T FL j Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered affice of registered agaht. or both, in the Slate of Forida. T am tamiliar with, and accept
the oligations of regstered agent

SIGNATURE

Siqnaues typrt s prAIed Name o) registert RGO and iy  apahcatie " MNOST Registensa Agere signatird maliFad when roinstatig) o batr

FILE NOWIlI FEE IS $150.00. w o '
Aftray 1, 2000 oo Wi Be S55000 grririatitnte R
Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

HIE PS 1 Deiete nnE [Jomnge [ pasine
NAME FUENTES, JOSE NAME O000S 120881

STREET ADDRESS {1241 SW 142 COURT STRFET ADDRESS A P900-B007 013 150, 80

OT-ST-ZP |MHAME FL 33184 oITY- 51 2P

il 3 Defesz e Mchange [ Ados.
HAME NAME

STACET ADDRESS STREET ADZRESS

CFY-ST-2P LTY-ST-2P

e T beiete wILL ' O Change ~ T A
HAWE HANE

STREET ADUTESS SiReLT ADDRESS

TY-SE 1P oy -S7-2p

it T Delele TITiE ) [3Change LY Adurii
HAME HAME

STAECT ADDRESS STREET ADDRESS

CITY-5T.7F oTy-5T- 5P

me ) 7 Dplete TE Ol chege 18"
HAME WA

STREET ADDAESS STREET ANCAESS

G- §1. 7P oiTY-5T- 2P

FLE 3 Detote R Cohange ~ [J8a0
NAME HAME

STREFT ADDRESS STREET ADORESS

CITY-§7- 2P Y- ST 2P

12. | horeby cerufy that 18 intormation supphied with this fitng does not qualily fos the exemptions corlained in Section 119, Flonda Statutes 1 furiher certify thal the information
indicatec on this report or supplemental report is true and accurase and that my signature shall have the same fegal effect as i made under oath, that | am an officer or firgelor
of the corporation or the receiver o irustee empowsred 1o execule this repon as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or onh an aftachment with an ;}ddress. with afother like empowersd,

SIGNATURE:  » & JOSE FUENTES PRESIDENT 03/31/06 (305)225-7966

- -~ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR THRECTOR - Date Taviime Photie §

é’- ¥ - —_—— T B L - N - AL



