FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # P05000087438 04-16-2007 90090 050 ***150.00
. Entity Name
JSS CARPET AND FLOORING INC
Principal Place of Business Mailing Address q gv v -
426 SW 19 AVENUE, #2 426 SW 19 AVENUE, #2 “ '
MIAMI, FL 33135 MIAMI, FL 33135
R R LT R
Suita, Apt. #, alc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-3012578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-;esql‘:drg“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, lyped or printed name ol zegistéred agent and titlg it applicable. [NQTE: Regisiered Agent signalure raguired when reinslating) DATE
FILE-NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e P B Delete e Resioe M W Change [ Addition
NAME SANABRIA, JAIME NAME Jaime Y bra
STREET ADDRESS | 18E MAGNOLIA ST SREETADRAESS | 2o S W ,]-j Ave. #X
CITY-5T-2P DAVENPORT, FL 33837 CITY-ST-2P Miarmri ’ [ 33135
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-20P CITY-ST-2IP
TIME [ Delete TINLE 1 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§1-21p
TITLE O Delete TITLE [ Change 13 Adgilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ telete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CiTY-§1-2iP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustee emppwered 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 an attachmi ith an addressfwith all other like empowered.
Al
- 4/-
SIGNATURE: 74 o7
[A Date Daytime Phone #

ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




