FOR PROFIT CORPORATION FIRED
2008 FOR PROFIT CORPOI Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT # P07000127224
1. Entity Name (02-14-2008 90032 004 ***150.00
OGANDQ'S CARPETS CORPORATION
Principal Place of Business : Mailing Address .
3167 NW 32 ST. 3167 NW 32 ST. 40025388
MIAMI, FL 33142 MIAMI, FL 33142 )
PR B[ S O RN
Suita, Apt. #, etc. Suite, Apl. #, etc. 02082008 ChgP CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
26" / 6"73 5 3/ Not Applicabla
&p Couniry ar Couniry 5. Certficate of Status Desired (1 fese;i Addtional
8. Name and Address of Current Raglatered Agent. - - 7. Name and Address of New Registered Agent - —.
’ Namea
OGANDO, ALEJANDRO N
3167 NW 32 ST. Sireet Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code

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

the obfigations of red agant. / /
SIGNATURE - e A Z2/6/2008
T W printed name of agent and title of apph (NOTE: Registared Agant signanus raquirad whan reinstating} _DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME ] O Delete TITLE [change  [J Addition
NAME OGANDQO, ALEJANDRG N NAME
STREET ADDRESS | 3167 NW 32 ST. STREET ADDRESS
CITY-§1-71F MIAMI, FL 33142 Cy-51-2IP
TLE [ etete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2P
TITLE O pelete TITLE - ) [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZIP
TNLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY- S1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-sT-2IP ciry-81-2P
LE [ petete e O crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cify-ST-2IP CIy- S1-2p

12. | hereby cariify that the information supplisd with Lhis filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further carlily that the information
indicated on this report or supplemantal repor is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or tha receiypr opffustes empowerad to executa this report as required by Chapter 607, Fierica Slatules; and that my name appsars in Block 40 or Blogk 11 if
changed, or on an attachm n address, with all other like engpowerad,

SIGNATURE G A - 2 géﬁ& &
sn:;u?oﬁe AND TYPED OR PRINTEC NAME.OFEIGNING OFFICER OR DIREGTOR Date Daytme Fhone #

-




