. IR

> -

FILED
May 22,2007 8:00 am

2007 FOR PROFIT conpouwnon 4 Secretary of State
ANNUAL REPORT : . 04-27-2007 90221 010 ***150.00
DOCUMENT # P06000053275
1. Enlity Name
CHELY CARPET CO.
300

Principal Place of Business Mailing Address B G u 1 b
3520 NW 79TH ST., LOT C312 3520 NW 79TH ST, 10T C312 pe
MAM), FL 33147 MIAMI, FL 33147 -
R s SO EA DAL D

Suite, Apt, #, elc. Suite. Apl. ¥, erc. 04192007 chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applhed For

20 -40945139 Not Agplicable
Zp Country zp _ Couniry 5. Cenificale of Statws Desired [ Eg E’q‘mf'w;
= 8. Nan';l and Addreys of Current Rogistered Agent 7. Nameo and Address of New Registorad Agent
. . Name JR—
LOPEZ, LUIS
3520 NW 79TH ST..LOT C312 Street Address (P.0. Box Number is Nol Acceptable)
MIAM), FL 33147
City FL ] Zip Code

8. Tha above named enti omits this stayarhians for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am famidiar with, and accept
the obligations gf r?nsmed agont ’/

SIGNATURE £LE4

5/9007

Sqnature, typd o prinbed nsme of realareg ageaMing ute i aDoiCab.

(NOTE: Aepainr ot AQEnt SONEhae ISGLI S0 When rBviELItng)

7 oate

FILE NOWTl FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Etection Campalgn Financing
Trusi Fund Contripution.

$5.00 may Be
Addedt to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF_FICERS AND DIRECTORS IN +1

e PD O velete e D Change ] Addition
RAME LOPEZ, LUIS NAME

STREET ADDAESS § 3520 NW 79TH ST, LOT C312 STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33147 CITY-S1-2P

e vD O Deters une OCange [ Addition
NAME RAMOS, MARCELINO NAME

STREEY ADDRESS | 1475 W. 48TH ST, #418 STREET ADDRESS

CIFY. ST 2P HIALEAH, FL 33012 CITY-5T- 3P

e £ Oesee TITLE Ocnange [ Addition
HAME NAVE

STREET ADORESS | _ . _ STREET ADORESS —— - -
CIY.5T2P Y- ST- 3P

N O Detete TRE O Change [ Addition
NAME NAE

STREET ADORESS $TREET ADDRESS

cny-S1- 9 Ciry-S1- 1P

mie 7 Deree TFLE Otrage O] Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

QOfy-51-pp Cry-S1-2P

TALE O oetme (1T [ Crange  [] Aeoition
NAME HAME

STAEET ADDRESS STREET ADORESS

CITY.ST-28 CTY-ST- 2P

12. | hereby certiy that the information supplied with this hhrg
indicated on this raport o supplemental teport s true an
of the corporation or the 1
changed, or on an an,

SIGNATURE:

f like em

10 Axacule NS repart AS rsquired by
ed,

does not-qualify lor the axemptions contained in Chapter 119, Florioa Statuies. | further certity thet the information
accurate and that my signature shall have the same legal effect as If made under oath; thal 1 am an officer or director
Chaplar 607, Firida Stalutes; and that my nama appears in Block 10 or Block 11 if

G425 - 92 335-3LL13P




