2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) : FILED

]

DOCUMENT # P93000071636 é;g Jan 25, 2008 08:00 AT

Tefity ) 7
1. ity Nens Chk Secretary of State
JOE'S QUALITY CARPETING OF FLORIDA, INC, \\w

4 S8 K

Frincipal Place of Busingss Mailing Aridress
16647 SW 90 STREET 16647 SW 90 STREET
MIAMI FL. 33196 MIAM! FL 33196
2. Principal Plzce of Bustness - No P.C Box # 3. Mailing Address

Suite, Apt. &, etc. Suite. A #, Gic. 15t MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FE! Numbes Apptied For

65-0442648 Net Anslcable
Zn Couniry “p Costry 5. Certdicate of Status Desired [} $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

?&ﬁ?%\fﬂ%%?ﬁ ST Street Address (PO Box Nummber is Not Aceeptable)
MIAMI FL 33196

‘[Ciry FL 7 Code

i

8. The anove named artity subrmits this statement for the purdose of charging ils regisizred office or regstered agent, or coth, in the Siate of Flonda, 1 am famiiar wih, ang accept
the chilgations of reuisered agont.

SIGMNATURE

Sqartne, typed o pan e vaam ol g rend sgert g tie [ ploagae, TNGITE REgIstr s AGUT | IR Lt FEJURTEE 0L I I g AT

3 - FILE: NOW!“ FEE'IS.5150.00 - . . ) .
: 9. Eleciion Campaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee Will Be 5550, 00 e Trust Furd Contoiautivn [ Adeed to Fees

’ Make Check Payable to Florlda Deparlmeni of Stale
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TC OFFICFRS AND DIRECTORS 1M 11
TTLE DvP O Doete TITLE [J Change (] Aahlion
NipE OGHAN, SALIM HAME e
STHEET AIDRESS | 16447 SW SOTH ST STREET ABORESS HLOD00 737351 _
CIY-5T- 717 MIAMI FL 32196 CITY- ST-7IP Dle"iﬂﬁ.f"[lﬂ"ﬁl_lﬂ?l:} Dl’; ISU. DU
TITeE PD O peete 1THE [JCranga [ Aadison
NAME OGHAN, JORGE [T 3
SIREFT ADNRESS | 16447 SW 90TH ST STRFFT ATGRFSS
SHY-51.27 MIAMI FL 33196 CITY-ST-21F
I, sD O oeee MLE [Oorange [T Adulinon
MAE QGHAN, MARIETE HARE
STREET ADGRESS | 18447 SW B0TH ST STREE™ ADDRESS
Y -5T-2% MIAMI FL 33196 GITY-51-21IF
i 7 Deete e [l crange [ Additan
A NAME
STRz£ 1 ADBRESS STREET ADDRESS
CITY-81- P CY-51-2ip
e [ Deele Tt O change ] Additon
MAML NANL
SIRZEY ADDRESS SIAEET SDDRLSS
LY-S1- /1% GIFY- 1=
TiT-E U oeate e [ Crangs [ Acilion
NAEZ HEME
STRZLT ALDRESS STREE? ADDRESS
CITY-5T-217 CTY SI-21P

12. | heraby certy that the information subplied vath thig filing doas net qualify for thg exemptions contaned in Section 119, Flarida Statutes | furinar certdy shat she information
indicatad on this report or supplersental raport is rue and accurale ana that my signature shall bave the same jegal efect as i madc under oally: that § am an oticer or dircclor
of the comorasion o the recaiver or lrustee meOWEI\:‘d 1 sxecule this report as quuvul by Chapter 807 Fiorida Statutes: and that imy name appoars n Block 12 or Block 11
it changaa, or on an attacnnient will an ose@y. with ail othar ke empowerneo

SIGNATURE: presizery /-23-200% (305)562 0490

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dawp Facre x

o




