- FILED

Apr 11, 2007 8:00 am
BT Fo KT CoREanaTioN ccrelary of State

ofe ofe >fe
DOCUMENT # P05000148702 04-11-2007 90013 041 150.00
1. Entity Name
M A CUEVA'S CARPET INSTALLER INC.
Principal Place of Business Mailing Address 4 0 B 5 5 8 b U
5737 -SATEL DR. 5 7 37 SATEL DR.
ORLANDO, FL 32810 ORLANDO, FL 32810
TP S O BT s e KR OO A
Sulle Agt. ¢, eic Sute. Apt.#, etc. 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2541617 Not Applicable
z Country i Country 5. Cenificate of Slatus Desired (] fg-gsqﬁfeﬂm"a'
6. Namne and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
CUEVAS, MIGUEL A : :
5737 ‘SATEL- DR. . Street Address (P.0. Box Numbser is Not Acceptable)
'ORLANDO, FL 32810
Cily FL | Zip Code

8. The above named entity submits this statement jor the purposa of changing #ts registered cffice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligalions of registered agenl.

SIGNATURE
Sigrature, typed or printed rame of 1 agent and Ltle if {NOTE: Registerad Agent signature required when ranstatmg) DATE
FILE.NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ME P (1 Detete e [ Chenge [ Addition
NAME CUEVAS, MIGUEL A NAME
swmeeTaoRess | 5737 SATEL DR STREET ADDFESS
anv-si-zr | GRLANDO, FL 32810 oiTy-s1-2p
T O] Detete me (1 Change [T Addition
AW NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TME O pelete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P
s 3 Detete THLE [ chenge (T Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§-21P CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CRY-S1-2P
M C7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-$T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further cerlify that the '"10"7,‘31"3""
indicated on this report or supplemental report is true ang accurale and 1hat my signature shafl have the same legal sffect as il made under oath; that | am an officer orldur;‘ac‘;:x_l
of the corporation or the receiver or trustee empowered 10 execule this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block i1l
changed, or on an altachment wj 5SS, lika empowared.

SIGNATURE:L_

APRIL2.,2007

S'QQTURE AND TYPED OR Pyrrsn NAME OF SIGNING OFFICER OR DIRECTOR  *, Daze Dy Fhicne #

\__-—_/



