T FILED
2008 FOR PROFIT CORPORATION' May 16, 2008 8:00 am

ANNUAL REPORT - Secretary of State

NORTH LAUDERDALE, FL 33068 -

DOCUMENT # P07000045009 05-16-2008 90016 026 ***150.00
1. Entity Name ’
MEDRANQC CARPET CORP
Principal Place of Business Mailing Addrass qu l Yovkw
7801 SW 10TH COURT 7801 SW 10TH COURT
SUITE € SUITE C ‘ -
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 - '
L R AR EMALL A
Suite, Apl. #, elc. Suite, Apt. #, elc. 05012008 Chg-P CR2E04 (12/06)
Cily & State City & State SCFEDNGImEE} Applied For
91N 2R 529 79 Not Applicabte
Zp Country Zie Gountry 5. Certificate of Status Dasireg | $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
. - - - Mameo - i -
MEDRANO, BERTIN , - - i =
7801 SW 10TH COQURT Street Address (P.Q. Box Number is Not Acceptable)
SUITEC

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accepl

the cbligaiicns gf 1agi gent.
memmppﬁ@f]‘/h Medrasg - Pfﬂg;’d es1t ;//2/0{

Signature, yped or prinied name ol registarad agent and title Il appacable. {NOTE: Ragisterad Agent signature required when rekstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O petere TiTLE O change [ Addition
NAME MEDRANQC, BERTIN NAME
STREET ADDRESS | 7801 SW 10TH COURT STREET ADDRESS
CITY-5T-21P SUITE C, FL 33068 ) CITY-31-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE O oelewn [t [ Change  [J] Addition
NAME NAME .
STREET ADDHESS STREET ADORESS
LY. &7 2 - CITY-§1 2% .-
TITLE [ pelele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
TILE O betete TITLE [ Change [ Addition
NAME NAME
S$IREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2F

12. | hereby certify that the information supptied with this [iling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certiy thas tha information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion 07 the receiver or trustea empowerad 10 execute this reper as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE:2, Bertios medecro 5//4/0% %74) 589 28%

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGN/NG OFFICER OR DIRECTOR Date Daytme Phane ¥




