FILED
2007 FOR B RO T O R ORATION Apr 02,2007 8:00 am

DOCUMENT # P93000009741 ecretary of State
1. Entity Name 04-02-2007 90065 049 ***150.00
J & R CARPET SERVICES, INC.
Principal Place of Businass Mailing Address
8871 N.W. 175 STREET 8871 N.W. 175 STREET
HIALEAH, FL 33016 MIAMI, FL 33076 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”III“'] ]l] III'I ’ﬂll mu II ““] Ilm mu mu I“II mll "Il“' " ‘|||
Suite, Apl. #, etc. Suite, Apl. ¥, eic. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650386471 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-;?q;:‘:;ﬁ*’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JORGE

8871 NW. 175TH STREET Sl;eet Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of fegistered agent.
ey

SIGNATURE
Sigrature, typed or panted name of registered egent and tite # apphczhble. (NOTE. Registeved Agent Signature requeed when rersiaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TME [ change [ Addition
NAME GARCIA, JORGE NAME
STREETADDRESS | P.O. BOX 2211 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CTY-SI-2IP
TINE D [ Delete e [Jchange [ Addition
NAME GARCIA, ROSAM NAME
STREET ADDRESS | P.O. BOX 2211 STREET ADDRESS
Cmy-s1-218 HIALEAH, FL 33016 CIvY-S1-21P
TITLE ] pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADIFIESS
CIFY-ST-21P CITY-ST-2IP -
TILE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CITY-S1- 29
T 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI1-2iP CITY-ST- 2P
TIEE [ Detete THLE [ change {77 Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-$1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this Iilir?g does not qualify lor the exermnplions conlained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shalt have the same legal elfeci as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustes empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - J 5)/ 90 / 4 N 305 29%-2240

AND TYPED OR PRI NAME OF SIGNMNG DFFICER QR DIRECTOR Daytene Prone 2

7




