FILED
. - 2006 FOR PROFIT CORPORATION "~ May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngtﬂzn ENT # P05000055388 05-16-2006 90022 006 ***150.00
C & M WALLCOVER & WALLART, INC.
Principal Place of Business Mailing Addrass
660 EAST 45TH STREET 660 EAST 45TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
T Ve LR R R
Suite. Apt. 9. ol Sutes, ApL ¥ o1C. 05112006  Chg-P CR2E034 (11/05)
City & Stae City & State 4. FEI Nurmbgr Applied For
’ 4 - /@@ 5?3 / Mot Applicasie
p Country Ze Country 5. Caiticate of Status Desired ] Ei‘;gqﬁ:ﬁ;ﬂ”"m
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Regislered Agent
Name
AREAS, CARLOS H
660 EAST 45TH STREET Streat Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33013
City FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Floriga. | am familiar with. and accept

~ ‘( the cbligations of registered agent
SIGNATURE
*u Sigratrg, ped or printed namia of registered gent ang e B guoieatle. (NOTE: Regicierad Agont sgaaturi reguized when iainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy ge In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Centributian. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelee THLE O change  [J Addition
HAME AREAS, CARLOS H RAME
SIREET ADDRESS | 660 EAST 45TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY -5T-2iP
it D 3 nelete 1ILE [ Change  [7] Additicn
NAME FLORES, MIRIAM H RAME
STREETADDRESS | 660 EAST 45TH STREET SIREET ADURESS
CiTY-SI-2IF HIALEAH, FL 33013 CiTy -§T-21P
THLE [ eete [ erange [ Addition
HAME
STREET ADDRESS STREET ADDALSS
CITY-ST-21P CITY-S1- 1P
TILE - O elete TILE [ Change [ Adaition
NAME HAME
STREET ADORESS STREET ADDHESS
CITY-5T-41P CITY-§1- 1P
TILE [ oetete TALE [J change [ Addision
NANE AME
STREET ADDHLSS STREET ADDRESS
CITr-SI-ZIP CIFY-ST- 2P
1NLE [ Delate TLE [ Changs  [T] Addition
NAME NAME
SIRECT ADDRESS STREET ADDHLSS
ClY-SI-2IP CITY-ST- 21

12. [ nereby certify that the information supplied with this tiing does not quatly for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation of the receiver tea empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yilh agladdress, with all other like empowerad.
SOk 305 -0d5~ Y&
7 4 Dawe

Dayzrme Paone #

¥

SIGNATURE:

SIGNATURE ARD TYPED OR iRlN"ED NAME OF SIGNING OFFICER OR DIRECTOR




