FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000087438 06262006 90001 013 150,00

1. Entity Name

JSS CARPET AND FLOORING INC

Principal Place of Business Mailing Address

426 SW 19 AVENUE, #2 426 SW 19 AVENLE, #2

MIAMI, FL 33135 MIAMI, FL 33135

e s ORI R A e
Suite, Apt. #. elc. Suite, Apt. #, elc. 06202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

JF0-3013578 Net Applicabla
Zp Country Zip Country 5. Certificate of Siatus Desired 3 Iiigasq L.:.:!:;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SARABIA, JAIME

426 SW 19 AVENUE, #2 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL l Zip Code

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

SIGNATURE
ure, typed of printed narne ol ;egisiered agent and tide il apphcable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2){(b), F.S., the
Duo by Septomber 6, 2006 Trust Fund Centribution. O Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE, P O elete TILE O change [ Addition
NAME' SANABRIA, JAIME . A NAME
SIREET ADORESS | HEE-MAGRUTTAST 446 S W 1§ e #a? $TREET ADDRESS
crv-si-zp | DAVENPORTTT383 Mitn, ;| £ 331 34" | crv-srze
THLE 7 CF Oetete Tme [ Change £ Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY- ST 2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5i-7P
TME [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CriY-S1- 7P CITY-§1-2iP
TITLE 1 oelete THTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachm i

7

ith an address, all other like empowered.
SIGNATURE: x A0 — pp s 6/30/2¢ ﬁ’%;'ﬁ? 350-688¢

“’- NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale e Prona ¥




