2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000124168

1. Entity Name

YOEL CARPET, INC.

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90130 020 ***150.00

Principal Place of Business Mailing Address Ao - -
18316 NW 68 AVE UNITE 18316 NW 68 AVE UNIT E
HIALEAH, FL 33015 HIALEAH, FL 33015 X o
sreemmsmmrowTewegr ==z IR RIRI
Suite, Apt. #, atc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
- 2o : Cauntry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
PEREZ, YOEL
18316 NW 68 AVE UNITE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33015
Co ‘ City FL [ ZpCose

the obligations of registered agent,

8. Theabove named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed o printed name of tegisierad agent and tite  applicabie. (NOTE: Registerad Agen signatuss requireg whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Faes .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TILE Py 1 pewee TTLE [ Change [ Addition
NAME PEREZ, YOEL NAME
STREET ADDRESS | 18316 NW BB AVE UNITE STREET ADDRESS
comy-51-2p - | HIALEAH, FL 33015 . CITy-ST-2IP
TMLE ] Deiete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CiTY-ST-2IP
TITLE O oelete THLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CTy-ST-2P
TITLE O oelete TILE {3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P $ITY-ST-2IP
TIME O oelete TIMEE [ Changs e [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2iP

indicatad on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowered.

12. | hereby cenilK that the information: supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
i accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporakion or the receiver or lrusiee empowered [0 execute this repor as required b-,‘ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: Yoef L??fel Prec;,&,a-c(' ‘f-‘f-o‘i’ 736 7Y 4 7%;

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

h )




