.- 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

Secretary of State

DOCUM ENT # P06000070190 02-05-2007 90082 040 ***150.00
1. Entity Name
CARPETAR INC
Principal Place of Business Mailing Address q U yvuuv
9044 NW 28TH DRIVE 9044 NW 28TH DRIVE
103 103
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R ARSI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number —_ Applied For
Z 0 - 9’?/ /? ? J Not Applicabie
Zp Country die Country 5. Certificate of Status Desirad O gi.;ia:ied:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R10S, ALBEIRO

9044 NW 28TH DRIVE

103

CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

or Q&DWDO e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

[NOTE: Registered Agent igrialure required when reinslating)

Lok

rY -

. FILE NOW!I-FEE IS $150.00
After May 1, 20Q7 Fee wlill be $550.00
1.

Signare. typed or an’nwﬁsle«m agent anef e it ?&came.

8. Election Campaign Financing
Trust Fund Contribution.

r/
/ OATE
/

$5.00 may Bo

Added to Fees

10. L 30 .y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P . "f O veree TITLE [ Change [ Addition
NAME RIOS, ALBEIRO NAME

STREET ADDRESS | 9044 NV 28TH DRIVE APT 103 STREET ADDRESS

CITY-§7-2IP CORAL S.PR[NGS. FL 33065 CITY-S3-2IF

TITLE U Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-SI-7IP

TILE O Detete TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CiTY-S7-2P

THLE 3 Delete TI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with th

is filin

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 o direcior
of the corporation or the recaiver or trusles empowered to executa this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

——

SIGNATURE:

— 75

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER ?{DIRECTDFI Daytirme Phone #

changed, or on an attachment with an a h ail other-like.amppwered.
// /2 C/A p)
[4



