Vo FILED
2007 FOR PROFIT CORPORATIO Jun 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RITZ CARPET CORPORATICN

Principal Place of Businass Mailing Address [\\) »

2972 NW 28TH 5T, 2972 NW 28TH ST.

MIAMI, FL 33142 MIAMI, FL 33142 ‘ N

T TS =1 (AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1782745 Not Applicaple
Zp Country Zip Country 5. Certificate of Status Desired O ?g.g?qt;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— - tamae

LOPEZ, JAIME R

2972 NW 28TH ST. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

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

SIGNATURE I~ S/”A‘M/ﬁ 2 A-,A’b 13;(?501/37

Signature, typed o printed name of registered aaem arﬁ:ma il applicable. [NOTE: Registered Agant signatura required when reinstating)
Ll
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Ba
Due by September 14, 2007 Trust Fund Contribution. [d  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelee TME [ Change [ Addition
NAME LOPEZ, JAIMER NAME
STREET ADDRESS | 2872 NW 28TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-ST- 2P
TME O petete mE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TLE [ Delete 1ME Ocrange [ Addition
NAME NAME
STREET ADDRESS - STPEET ADDRESS
CITY-51-2P CITY-S1-21P
TITLE [T pesete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TIE O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2iP CITY-ST-2IP
TMLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Iy -$1-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

/ -
SIGNATURE: ,S@.o‘mxﬁ/fé‘/?az S\‘w!m 205 319- 153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylimg Prona # P




