2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

ecretary of State
DOCUMENT # P06000022293
1. Enity Name 04-18-2008 90036 005 ***150.00
V.J.M. CARPET INSTALLERS, INC.
Principal Place of Business Maifing Address
717 N. 3157 AVENUE 717 N. 315T AVENUE ’
HOLLYWOOD, FL™ 330217 ~ © - HOLLYWQOD,-fL 33021 . : ,
S RIS S
Suite, Apt. #, clc. Suite, Apt. ¥, ete. 03132008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
20-4313496 Not Applicablc
Zip Country Zip Couniry 5. Cerlificate of Status Desied [ geaezi S\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMONE, EMMANUEL J JR
717 N. 318T AVENUE Street Address (P.0. Box Number is Nol Acceplable)

HOLLYWOOD, FL 33021

Zip Code

City FL

8. The above named enlity submits this slaternent for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registersd agent.

SIGNATURE
Siytaturg, Typed or proced nane ol {igelenst agont and sle + apphdabia {KOTE Augistorig Agent Signalue reuitd wikan roinslating} OATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be _
After May-1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. QOFFICEAS AND DIRECTCRS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P.D O Detete TILE [ Change [ Addilion
NaME SIMONE, EMMANUEL J JR NAME
STREET ADDRESS | 717 N. 31ST AVENUE STREET ADDRESS
Ciny-si-zie HOLLYWOOD, FI. 33021 CITY-ST-21P
TITLE 8T Epgm TITLE O change ] Acdilion
HAME ROMERC, RANDOM NAME
STREET ADDRESS | 717 N. 31ST AVENUE STREET ADDRESS
CITY-ST-Zip HOLLYWOOD, FL 33021 CIY-57-Zip
TITLE D O oclere TIILE [3 Cherge [ Addition
NAME ROMERO, RANDOM NAME
SIREETADDRESS | 717 N, 318T AVENUE STREET ADDRESS
CITY-ST-71P HOLLYWOOD, FL 33021 CTY-ST-ZIP
Tne 1 pelete THLE [ Crange [ Aodition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-217 £Y-81-21p
TLE O pelete L O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CHY-ST-2IP
itk 7 Delete TMLE [ change [ Aadilion
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-ST-21P CITY-SI-21P

12. i hereby cerlify 1hat the infermation supplied with this filing docs not qualify for the exemplions contained in Chapier 119, Fiorida Statutes. | further certily that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall nave the same legal elfect as f made under oath; that | am an oflicer or direcior
of the corporalion ar the receiver of trusiee empowered (0 exgeule 1his report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with aryal ot ke empowerad.
SIGNATURE: ¥~

Emmanvel Simon€ Ir ‘//’5 Iog 9s4.521.5155

smumuns-ﬂmé PR\NTW SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7



