FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000061015 02-23-2007 90031 048 ***150.00
1. Entity Name
AMERICA'S CARPET CARE CORPORATION
Principal Place of Business Mailing Address
12160 SW 251 5T 12160 SW 251 ST
MIAML FL 33132 US MIAMI, FL 33132 US
R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0690588 Nol Applicable
Zip Couniry 7ip Country i 5, Cer‘tilicalt; of Status Desired O $8.75 Aaditionat
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MARIA
12160 SW 251ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAM}, FL 33032

Gity FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registere agenl and titla if applicable. {NQOTE: Registered Agen! signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘wgn Emancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op 1 Detere TILE 1 Change [ Aadition
NAME GONZALEZ, ROBERTO NAME
STREET ADDRESS | 12160 SW 251ST STREET STREET ADDRESS
CITY- $3- 2P MIAMI, FL 33032 CIY-ST-2P
TITLE DsST [ Detete nrLE [ change [ Addition
NAME GONZALEZ, MARIA NAME
STREET ADDRESS | 12160 SW 25137 STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33032 CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP cIry-SI-2p
TRLE [ Detete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-5T-29

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant?accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowara\o exec

powered.

changed, or on an attachmenl,with an agdress. wi ther [ )
smumun%ﬂuf — ' 707 (308 5

SIGNATURE AND TYPED OR PRINTED NAI OF/VJNI']B{FFK:EH OR DIRECTOR Date "~ Daytime Phone #

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. )




