2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23, 2008 08:00 A

DOCUMENT # P93000018758

1. Entity Name
CASINO'S CARPET, INC.

Principa! Place of Business Mailing Address
6449 W. 13 AVE, 6449 W. 13 AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012

O 00 B

01042008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N AP TS

65-0402145 Not Applicable

O  $8.75 Additional

$. Certificate of Status Desired Foe Required

6. Name and Address of Current Reglstered Agent - -~

ALVAREZ, PEDRO DO NOT WRITE

6449 W. 13 AVE.

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits 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 abligations of registerad agen, .

SSNATURE.
Signature, typed or printad name of eglstered agent and e ¥ appiicabis. {NOTE: Registersd Apent signature requirad whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F]nﬂnf:ing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 5 O  Addedto Fees
10. QFFICERS AND DJRECTORS ] | Ll
TLE PST
NAME ALVAREZ, PEDRO P
STREET ADDRESS | 6449 W. 13 AVE. —
2343
oTv-sT-2p | HIALEAH, FL Dgﬂﬂ 42342
01,208 b0Nec024 150,00
TITLE [N
NAME
STREET ADDRESS
cirY-S1-2Ip
TITLE
NAME

el DO NOT WRITE

Wy IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-2P

TMLE
NAME I

" STREEY ADDRESS |
CITY-5T-2P

me
NAME

STREET ADDRESS” T T T
CITY-ST-ZIP . ) . .. - .o Do N G K - -

12. | hereby certify that the information supplied with this fllm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or lemental report is true an accurale and that my signature shall have the same legal efiect as il made under gath; that i am an officer or director
of tha corporation or the refeivier or trust wered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi ifh an a nh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone ¢




