FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000028702 s 04-03-2006 90395 037 ***150.00

1. Entity Name

AR M. CARPET INC.

Principal Place of Business Mailing Address

T15E 52 8T T5E52 8T

HIALEAH, FL 33013 HIALEAH, FL 33013 5000783 9

Suite, Apt, #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, Egl Number Appiied For

"Q’Wb 7? Not Applicable

- " - e

4 Country Zip Country 5. Cerliticate of Status Desired (] ?izgl Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEROS, ARISTIDES
715 E 52 ST Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
. City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpaose 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
Signature, Llyped or printed name of registered agert and lite il applicabls, (NOTE: Registetad Agent signature required when reirsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addilion
NAME MEDEROS, ARISTIDES NAME
STREET ADDRESS | 715 E 52 ST STREET ADORESS
CITY-5T-2IP HIALEAH, FL 33013 CITY-ST-2P
THLE VP [ Delete TITLE [ Change [ Adtdition
NAME GUTIERREZ, CRISTINO T NAME
STREETABDRESS | 716 E 52 ST STREET ADDRESS
CIiY-S7-2IP HIALEAH, FL 33013 CITY-$T-2IP
TLE [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cv-T-20 CITY-ST-2p
TTLE 07 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ peiste TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 219

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal difect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thi s required by Chapter 607, Florida Stfltutes; afd that my namy appeaks in Block 10 or Block 11 if

changed, or on an attachment with an a s, with al
Ziffoe (>8] 295 Y000

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




