- FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT - .. . Secretary of State

DOCUMENT # P04000155391 03-07-2007 90173 001 ***150.00
1. Entity Name 03-07-2007 90173 Q02 *****g 75
SA CUADRA CARPET INC.
Principal Place of Business Mailing Address ’
15357 SW 36 TERR 15357 SW 36 TERR 853(].1158
MIAMI, FL 33185 US MIAMI, FL 33185 US
B ORI EAREI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
26-0100229 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CUADRA, SANTOS
15357 SW 36 TERR . « Street Address {P.0O. Box Number is Not Acceptable}
MIAMI, FL 3318__",5_"
el City FL | 2 Coce

8. The above named entity submils 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 abligations of registered agent.

YLy

SIGNATURE

. Signature, typ r printed name of registered agent and tile if applicable. {NOTE: Registered Agen: signature required when reinstating) DATE

-~— -~FILE NOWIIT-FEE 1S $150.00 - -8.-Eloction Campaign Financing - $5.00 mayBe | ——- —— - - - - Ml
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
N 1
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Detete TITLE [ Change [ Addition
NAME CUADRA, SANTOS NAME
STREET ADDRESS | 15357 SW 36 TERR STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33185 CIY-81-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2P CITY-ST-2P
TE - O Delete TILE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST- 2P
TILE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CNY-5T-2IP
TILE 7 pelete TITLE , [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the informatio
indicated on this report or supplerfel
af the corparation or the receiver dr U
changed, or on an attachment witlj a

SIGNATURE:

i this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like empowered.
2-2§— 07

OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

tal rep
f




