FILED
2006 FOR PROFIT CORPORATION
008 ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P05000144044 Secretary of State

1. Entity Nama 03-28-2006 90117 008 ***150.00
AZ ROBERT CARPET, INC

Principal Place of Business Mailing Address
505 WEST 77 STREET 505 WEST 77 STREET
o e Hll“llj m ||m |””||m II“| "‘I’“l’"‘l“ Iml “l" I] ltl" " i“’
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FE! Number Appfied For

A0 - b 20 15 ? Not Applicable

Zip Counlry e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gégwEEsz-l'— ??BS-ErRRECE)T Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agenl

SSIGNATURE

Signawre, iyped of pnigd natne of registered agont and wke 1 apphcatin INOTE Regsieraa AGent sinaiure (enurad when riinstating) DATE

“ " FILE ROW!Y FEE'IS $150.00. . -« " - ‘ N
: L s ; . 9. Election Campaign Financing $5.00 may Be
- After May.:l' 2006 Fee Will Be $550.00- . Trust Fund Contribution. [J  Added to Fees
_Make Chec!t Payable to Florida Department of §_tate :

10. QFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 34

TLE . P ] Derete TITLE [ Change ] Addilien
NAME ALVAREZ, ROBERTO NAME

STREET ADDHESS (505 WEST 77 STREET STREET ADDRESS

CHY-SI- 2P HIALEAH FL 33014 CITY-5T-21°

TITLE 0 celete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2iP

TE . -] Deter- - {19 - CJ-Crange  [[] Addiion
NAME HAME

STREET ADDRESS STRELT AQDRESS

CITY-§T-2If CITY-ST-2IP

TImE 7 Delete THLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRFSS

CHTY-ST- 2P CITY-51- 7P

TITLE £ Delete TILE 1 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1.2IP

TILE [ pefete TILE [ Change [ Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

CHY-ST1-2IP CITY-ST-2IP

12 ! hereby cerufy that the informalion supplied with this lling does not qualify for the exemnplions contained in Seclion 119, Florida Statutes. | turiner certily that the infarmation
indicatedt on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11
it changed, or on an attachmentywith an address, with all other like empowered.

SIGNATURE: o—%ﬂ?} 2-3-p¢ 2os-yse-197/

SIGNATURE AND TYPED OR PRINTED NAMELF SIGNING OFFICER OR DIRECTORA Date Dayt:me Phone #




