2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000149194 Feb 01, 2007 08:00 AM
1. Entiy Name Secretary of State
ZAIDA CARPET INSTALLATION, INC,
Principal Placo of Businoss " Mailing Address
2780 NE 183RD ST - o P.C. BOX 611584
#2108 N MiaMI BEACH FL 33261
e o IR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o
Suite. Apt. #, otc " Suite, Apl #, elc ) 15t MCORE CRRE034 (10/08)
Cily & Slale T ) City & Slate 4. FEINumber  5ay 4074987 [Appliod For
Not Appllcat;-
Zp Country Zo Country 5. Cofificale of Slalus Desired (] *?ega-gi Addfonal
8. Name and Adtress of Current Regisiered Agent ~ 7 7. Name and Address of New Reglstered Agent B
I -] Name
RODRIGUEZ, SERGIC D _ i
2750 NE 183RD STREET SIUTE 1508 Strool Address (P.0, Bax Numbor is Not Acceptablo}
AVENTURA FL 33160 - -
City FL \ Zip Codo

8. The above namad oplity submits this stalomaent for the purpose of changing its registerod office or regisiorad &gont, or bolh, in the Slale of Fierida 1 am familiar with, and accgy
the obligations of rogisterad agont.

SIGNATURE —_ . — - — — -
Sgnature, iypad ot prated nare o 1GOSI0IEC B8N Bhd lRa £ oppasabis (NGTE, Fogsianes Agehi Sighanst reauied whot reinsiatings DATT
FILE NOW!! FEE £§ $150.00 8. Election Campaign Financing  $5.00 May &

Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1
i P T Clodete  § ' O Change ] Ao
ot RODRIGUEZ, SERGIO D N HOO0D0E16441
SIRET AnoRrss | 2750 NE 183RD STREET SUITE 1506 SIRLET ABDESS 02A07/07-80028-008 150,70
GITY ST.2F AVENTURA FL 33180 GIFY of 2P
i v O olele me O Chage O a ™
NAME SEGRERA, ZAIDA J HANE
STRFET ADDRESs | 2750 NE 183RD STREET SUITE 1506 B SIRCED ADDRESS
CIfY s1 2P AVENTURA FL 33160 Iy sI e
unr "~ O oelens it Tl Change 1 At
HANE A
SHELE ADDRESS WIRFET ADDRLSS
iy -SE- P Gl st 2P
il ' ' {1 petste l i ehaage T astn
HAME HAE
STALE T ADDRESS SIRLE| ADDRFSS
GRY-Si-21P iy st AP
nu 3 Detele fits Clchange [ bt
NAME HAME
STPEE ADDRESS SEHILLT ADDLSS
cily-sl- 7 Clie st AP
i B owete it (7 hange 7 Acis
e NaME
S1iL: FABDRLSS SIFEET ADDTESS
GITY - ST-2IP Ciiy st dp

12. | hereby corlily that tho information suppliod with this filing does not qualify for the exomplions contained in Section 119, Florida Stalutas. | further certify that the information
indicatod on this report or supplemental raport is true and accurate and that my signature shall have the same legal efioct as if made under oath, that | am an officor ar diracis
of the corporation or the recaiver or trustee ompowsred 1o exsculs this roport as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 1
it ehanged, or on an atlashment with an address, with all other like empowarad.

SIGNATURE: _Scecpual @odligucs, g B, Roltouez t[za/or  (Bos)23/-vaea
SHIMASURE AND TYPED OR B = T — --

ri@.ms OF SIGMING OFFICER OR DIRECTOR Daytime Phons &




