2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT —— Apr 25, 2007 08:00 A

DOCUMENT # P05000158650
e Ovrht Secretary of State
HERBELLO CARPET & FLOORING INSTALLATION,
CORP.
Principal Place of Business Mailing Address
6320 SIMMS ST 6320 SIMMS ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
TS TS R
Suite, Apt. #. etc. Suite. Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4,. FE| Number Applied For
20-3890646 Not Applicable
Zip Country 2 Couniry 5. Certificate of étaius Desired O g‘g';i ‘ﬁg:;lional
5. Nameo and Address of Current Rogistorod Agont 7. Hame and Addross of New Registorsd Agont

Name

HERBELLO, CRUZ ANTONIO

6320 SIMMS ST Street Address (P.0O. Box Number is Not Acceptahie)

HOLLYWOOD, FL. 33024

City FL I Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registersd agent and litlg it AppICADIS. (NOTE: Raglistarac Agant signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Erection Campaign Financing $5.00 may Be
Aftor May 1’ 2007 Foe will be $550.00 . Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE {Jchange [ Addiion
NAME HERBELLQ, CRUZ ANTONIO NAME
STREET ADDRESS | 6320 SIMMS 8T STREET ADDRESS
CTy-51-2IP HOLLYWOQOD, FL 33024 CITY-ST-2IP
e VPD {1 Detete TITLE [Jchange [ Acdition
NAME HERNANDEZ, MARGARITA NAME
STREET ADDRESS | 6320 SIMMS ST STREET ADDRESS
Ciry-sT-2IP HOLLYWOOQD, FL 33024 CIFY-ST-21P
T I petete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE 7] Delete TITLE | lf‘nl:j”ﬂ?:: l",,“"ﬂ Change ] Addition
HAME NAME U T A A T
STREET ADDAESS STREET ADDRESS HZ/ 030730024020 150, 1)
Ty -$7-7IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TMLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. 1 hereby centily that the information supplied with this iiling does not qualify tor the exemptions ¢ontained in Chapter 119, Florida Statutes. § further certily that the information
indiceled on this report ar supplemental Teport is true and accy d that my signature shall have the same legal effect as il made under oath; that | am an officer ar directar
of the corperation or the receiver or trustee empowered rt as required by Chapter 607, Florida Statutes; gnd that gy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil
SIGNATURE: /q\/ « i/. 19/07

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dale Daylime Phona #

other like empower




