d -. FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 58650 07-24-2006 90002 050 ***150.00
1. Entity Name .
HERBELLO CARPET & FLOORING INSTALLATION,
CORP.
Principal Place of Business Mailing Address JUUGLLY u 1
6320 SIMMS ST 6320 SIMMS ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e v (AU AR EREATRAUAE
Suite, Apt. #, ele. Suite, Apl. #, elc. 07182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FELNumber Applied For
ﬂ@ - 389 0@ ‘/& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gesmﬁfsd;ﬁo“al
6. Name and Address of Current Registercd 2.gent 7. Name and Address of New Ragistored Agent

Name

HERBELLO, CRUZ ANTONIO

6320 SIMMS ST Street Address (P.0. Box Number is Not Acceptable}
HCLLYWOOD, FL 33024

City FL ] Zip Code

..§. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accent
R t‘he_ obligations of registered agent.

I PR

oo
SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicabls. {NOTE: Requstarea Agent signaiure required whan reinstating) DATE

. . . A ‘, ) ‘1 i ) . X

" FILE NOWIII' FEE I$ $150.00 9. Election Campalign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
§ e bue.by September &, 2006 Trust Fund Contribution, 00  Addedto Fees corporation did not receive the prior notice.
10." .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD e [ Delete TITLE [ change [ Addition
NAME HERBELLO, CRUZ ANTONIO NAME
STREET ADDRESS | 65320 SIMMS ST STREET ADDRESS
CiTy-ST-2iP HOLLYWOOQOD, FL 33024 CITY-ST- 2P
ITLE vPD [ Delete THLE [ Change  [J Addition
NAME HERNANDEZ, MARGARITA NAME
STREET ADDRESS | 6320 SIMMS ST STREET ADDRESS
CITY-5T-2IP HOLLYWQOD, FL 33024 ciry-st-2i
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CATY-ST- 7P
TiTLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-§T-7P
TITLE T patete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated 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 carporation or the receiver or trustee empowered o s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all red.

SIGNATURE:‘F\‘\

A
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dats Daytime Phone ¥




