2008 FOR PROFIT CORPORATION
ANNUAL:.REFPORT

DOCUMENT # P07000026824 FILED

1. Entity Name

AAA CARPET CORP.

2008 MAY -2 PHI12: 33

Principal Place of Business Mailing Address - - STATL

12430 NW 11 LN 12430 NW 11 LN WLAFMSSEE FLORIDA

MIAMI, FL 33182 MIAM, FL 33182

— L0 0GR G
Suite, Apt. #, 8tC. Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Numbes Applied For

DN -K653 5 8 2 [ [Norrpphcavie
Z Country Zp Country 5. Certificate of Status Desved [ ge 75 S Additional
6. Name and Address of Current Rogistercd Agent 7. Name and Address of New Rogistered Agent

Name
PIMENTEL, ROBERTO A

12430 NW 11 LN Sireet Address (P.0O. Box Number is Not Acceplable)

MIAMI, FL 33182

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Elsiered agent.
SIGNATURF / l b ‘)WU&‘C

Sigrature., typed o printed name of regisiered agent and iitle if applicable (NOTE: Rogrsterad Agent signature reguired whern reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP 3 Detete TLE [OJChange [ Addition
NAME PIMENTEL, ROBERTO A NAME
STREET ADDRESS | 12430 NW 11 LN STREET ADORESS
cry-s1-ap MIAMI(, FL 33182 cry-s1-zp
E O detete THE — __ OdCrae  [] Addition
- . 4001 2922san
SEREET ADDRESS STREET ADDRIESS 05/ 14203-~01003--021  ##150. 730
CITY-Si-7P CITY-ST-2P
TALE [ Detste TLE [)Cuange [ Addiion
KAME NAME
STREEY ADDRESS STREET ADDRESS
CIFy-ST-2P CAY-ST-BP
mE [ peiete TME [Jcrange [ Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CAY-51-7P CITY-SI-7IP
TOLE [ petets TOLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CrY-S1-2P
TLE 3 petete TME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cay-sT-ap

12 | heteby certify that the information supplied with this 1;‘-3 does net quality for the exemnptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacl t with an adgress, with all other empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR ORECTOR Date Derytivad Praorw 8




