2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17,2007 8:00 am
DOCUMENT # P08000022977, = 3 Secretary of State

1. Emi{y Name 05-17-2007 90033 030 ***155.00
CARPETS FOR ALL, CORP. o '

Principal Place of Business Mailing Aadress
142 SUE DR. 142 SUE DR

2. Principat Place of Business - No P.Q. Box # 3. Mai[ing Addross e .
L%Mi bdl AR P /%%/%Mm/%d'
Suile, ApL. 7, em/g/g J 2;;; #. 0. Bivd 15t MOORE CR2E034 (10/06)
City & Sla%/ 7/_\72 & & State /(//Z '/’z 4. FEl Number Applied For
= (2 '—(ﬂ/ﬁ | Not Applicable

Zip Country -+ Zip Country . . 38_75 Additional

%7// Véﬂ N 3#7// U 5; 5. Centificate of Slatus Desired O Fee Required
6. Name and Addrass of Current negistarad Agent 7. Name and Address ot New Registered Agent

MATUTE, RICARDO C ,ﬁ/ggﬁ%féb ﬁ%/%;é/ﬁ
142 SUE DR. - treel ress ox Number is Not
ALTAMONTE SPRINGS FL 32714 LE2Z 0 Ap2 D e EZ///

APT 1242

B v A amo) F7 FLBZ
. iz FL | 5S>,/
8. The above named entity submits this statement for the purpose of changing its regislered office or registored agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature, typed o printed name of egistered agenl and hilke ¢ applheable. [NOTE: Registered Agenl signalute required wnen remnsialing) DATE
-7 “FILE NOW!t FEE IS $150.00 : B

Tae e S 9. Eleclicn Campaign Financing 5.00 May Be

2T Afer May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribytion. B/ fddedlo Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

P = - i
e Delete mu B—Change [ Addilion
A MATUTE, RICARDO NN 7| A A /” L—/Ofé/g/f’/’ &
SIReET ADDRESS | 142 SUE DR. A =t 44 A o /Z/a/é": Bk
civ-st-ap | ALTAMONTE SPRINGS FL 32714 CITY-$1- 7P /;;/7// /2 (&4 20 A/ /fé Bk Pk

N & v | 4 l= 02 !
TINE Dalete (1)1 ] = [ Change [ Addilion
A MATUTE, MILDRE NAME /W A/ ”/42‘%2: Pt ’
SR 1 ADDRESS | 142 SUE DR. swie oonss | 7oL PO AO R A
CITY-ST-2IF ALTAMONTE SPRINGS FL 32714 CITY-ST-21P IQML /gQ/Z @Wﬂ/yf /'{ = CZ'?//
TITLE J Delete TITLE 7] Ghange____ 7] Addition
NaME B NAME
STHEET ADDAESS SIREIT ADDRISS
CITY-ST-ZIP ClIY-SI-2Ip
T 3 Dalele e O change [ Addilion
NAMI . NAM!
SIFFLT ADORESS SIREL] ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delote NTLE 7 change 3 Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-S1- 1P
THIE [ Delele e O charge ] Addition
NAME NAMI
SIREET ADDRESS STRELT ADDRLSS
CITY-ST-71P CITY-S1-2Ip

12. | hereby cerlify that the information supglicd with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Stawlos. | furthor cenify that the information
indicated on this report or supplomental report is rue and accurate and that my signature shall have the same le (?al effect as if made under oalh; that | am an officer or diractor
of the carporation or Lhe receiver or lruslee empowered lo execule this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W] ddn (0‘ nlatide 30 APR OF

SIGNATHRE AND TYPED GF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Bawvirne Phone &




