PR—)

2006 .-FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) ~ FILED

"~
.

DOCUMENT # P05000140655 _ o 1R
1. Entity Name 2106 932806 5%4})% 039' *+**150.00
{MUNIZ CARPET CORP rare OF 51 ATE
PART U~
: SECRERSste, FLORIDA
Principal Place of Business Mailing Adcress
4586 PHEASANT RUN DR ., . 4586 PHEASANT RUN DR

ORLANDOQ FL 32808 -ORLANDQ FL 32808 | 5{ I; i ]«.
LI b i
SR AL e

2. Principal Place of Business 3. Mailing Address
: A UMD

Suite, Apt. ¥, atc. Suite, Apt. #, glc. 1st MOORE CR2E034 “01105)
ol AnD 0 £L

Cily & Stale City & Slate 4. FEI Numper Applied For

2 0"’ 3“'{? D, ‘6 Nol Applicable
Zi Gouniry Zip Couniry it ; $8.75 aaditional
Ba g oq 5. Cenilicate of Staius Dasirod (] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name snd Address of New Regislered Agent

“CINANDE S/ DE SOOSA
DE SOUSA, SILVANDE G oy m M T w——
4586 PHEASANT RUN DR g;&‘ﬁ Y8 " PHEEL xnt " Bun DL
YQRIANOD FL | *F8 g0

8. The above named entity submits this statement fof 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent,
03/2 % ©6

{NQTE- Rgpateien Agent monalune rauind wher ronsiaingt DATE

sk Check Payible 14 Fidfidy Departinont of Stits

8. Election Campaign Financing $5.00 may Be

«~ After'May 1,-2006 'Fee Will Ba'$550 Trust Fund Contribulion. [ Added to Fees

10. OFFICERS AND DIRECTORS l 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE p ) (S Delete TiE Ochange [ Addution
NAME, DE SOUSA, SILVANDE G NAME
STREET ADDRESS (4586 PHEASANT RUN DR STRECT AODRESS
Cy-SI-2F {ORLANDO FL 32808 Y-S1- 2
NLE S [ Detete ITLE [] Change  [CJ Addilion
HAME DE SQUSA, SILVANDE G HAME
STREET ADDAESS | 4586 PHEASANT RUN DR SIREET ADDRESS
tr-S51-2¢  1ORLANDO FL 32808 CTY-ST- 2P
HILE 7 Detete — TILE [ Crange [ Acdidion
NAME NAME
STREEVADORISS | i STREETADORESS™] — ~ — - - - e — - -
CrY-S1- 21P CITY-ST-ZiP
TITLE [ petete 15LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P
TALE 1 pelote TILE [J change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 7P CIVY-ST- 1P , )
IME 1 Deiete nne Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (0
oYL $1.2IP CY-51-2F \
v

12, | hereby certly that the intormation supplied wilh fhis hling does net qualty for the exemptions contalned in Section '19, Florida Statutes. | further certily that the infgrmation
indicated on Ihis repor of supplemenial repon is rue and accurate and thal my signature shall have the same legal etlect as it made under oath, that | am an officer or direcior
of the corporation or the receiver or ltusiee empowered to exacule this repor as raauired by Chapler 607, Florida Statutes: and that My name appears in Biock 10 or Bleck 11
if changed. or on an altachment with an address, with all other like empowerad,

"."—‘———...."—:.-zu
SIGNATUR

e VAT 03/27./26

FE AND TYPED QR DNIII! OF SWINING OFFICER OR (MRAECTORN Datn Daytme Phong #




