2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90332 048 ***150.00

DOCUMENT # P05000148702

1. Entity Name

M A CUEVA'S CARPET INSTALLER INC.

4008387 ¢

Principal Place of Business

Mailing Address

5. Certificate of Status Desired

5737 SATEL DR 5737 SATEL DR
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
R RN A ORI
Suite, Apt. #, atc. Suite, Apt. # etc. 04212008 Chg-P CR2E034 (12/06) ’
City & State City & State 4. FEI Number Applied For
‘ 56-2541617 Net Applicable
Zip Country Zip Country

O $8.75 additionat

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New R

ed Agent

&)

CUEVAS, MIGUEL A

Name

5737 SATEL DR.
ORLANDO, FL .32810

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity submits this statament 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 regisierad,agent.

SIGNATURE

*
3

Signaturs, typed o prniteg name ol regisiared agent and title i applcatee,

{NOTE: Registerad AGent Signalre 16Quired wnen reinstatng)

— FILE NOW!! FEE'I5 $150.00
After May 1, 2008 Fee will be $550.00

17— 8. Election’ Camipaign Fifancing
Trust Fund Contribution. |

$5.00 Mayga
Added 1o Fees

10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTCORS IN 11
THLE P O Delete TLE [ Chenge 1 Addition
NAME CUEVAS, MIGUEL A NAME
15737 SATEL DR. s
ORLANDO—FL—32810
TITE T Detete TLE [JChange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDAESS
Giry-S1-21P CITv-57-2IP
UL O Detete Hut: [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2iF CITY-S1-21P
HI [ Delete TITLE [} Cnange  {J Addilion
NAME NAME
SIREET $DORESS STAEET ADDRESS
CITY-8T-2IP CiTY-51-2P
TIILE ] Delee TMLE [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2 CHY-§1-2p
THE 3 petere TILE O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-gT-2iP CUIY-§1-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

exacute this repog as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

8 empowered.

of the corporation or the receiver or trustoe em
changed. ar on an gitachment with an a

SIGNATURE: X,

5, with all ol

APRIL . 2.4, 2008

smNA@Nn TYRED OR FWE OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone &




