2007 FOR PROFIT CORPORATION

REINSTATEMENT =1 ED
DOCUMENT # P05000144044 ST T

1. Entity Name

AZ ROBERT CARPET, INC 20070CT 17 AH10: 05

SECRETARY OF STATL

Principal Place of Business Mailing Address TALL AHASSEE. FLORID:
505 WEST 77 STREET 505 WEST 77 STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
S P[5 W O T OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 10082007 REIN-P CR2E098 (1/07)
City & State - City & State 4. FEI Number Applied For
20-3620189 Nol Appiicable
7 . o
P Countey ap Gountry 5. Certificate of Status Desired O gesegesq l’;‘rﬁ""""a'
6. Name and Address of Gurrent Registered Agent 7. Name anpd Address of New Registerad Agent

Name
ALVAREZ, ROBERTO
505 WEST 77 STREET Sireel Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Skynature, lyped or printed name of registar ed ageat and utke if applicable. (NOTE: Registersd Agenl signature required whaen reinstating) DATE
FILE NOW!) FEE IS $150,00 : In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 /'@ W corporation did not receive the prior notice.  *
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [Jchange [ Addition
NAME ALVAREZ, ROBERTO NAME
STREET ADDRESS | 505 WEST 77 STREET STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33014 CIrY-§T-2IP
TIFLE [ petete TILE O Change [ Addition
NAME | e ALl 105 2= 249
STREET ADDRESS STREET ADDRESS 10217707 --010028~--014  #%5. 75
CITY-§T-71P CITY-ST. 2P
TITLE ] belete TmE [ Change (7] Addition
RAME NAME
STREET ADORESS STREET ADDHESS
CNy-S1-2IP Ciy-S1-21P
TITLE O peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CiTY-S1-28P
TITLE O pelete e [ change [} Addition
RAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TINLE [ petete TILE [ change (] Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RGAND TPED OR PRINTED NAME OF SIGNING OFFICER ORPIRECTOR Date 7 Daytime Prone ¥

changed. or on an attachment with an addrass, with al! ¢ther like empowered.
SIGNATURE: M 2 /DS’/@ 7 Aol a9y,
!

@ 0



