FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000004373 04-03-2006 90378 017 ***150.00

1. Eniity Name

OLLET CARPETS & VERTICALS CORP

Principal Place of Business Mailing Address .

1767 W 37 ST 1767 W37 ST

UNIT12 UNIT 12

HIALEAH, FL 33012 HIALEAH, FL 33012

s e e A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For

65-0738555 Not Applicatle
Zip ] Cauntry Zip Country 5, Certificate of Status Desired ] Ei'ziﬁ:’:;ﬁo”al
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent

.- Name

_OLLET, ORESTES
3360 SW. 173 TERRACE Street Address (P.O. Box Number is Not Acceptabig)

MIRAMAR, FI. 33029

City FL ' Zip Code

8. The above named entity submlls this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of raglslered agem

SIGNATURE "
- ‘Signature, tyoed ar nrm_led dame of registered agent and ile if applicanie, {NQTE: Registered Agent signatura fequired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIFLE PT O elete TITLE [ Change [ Addition
NAME OLLET, ORESTES NAME
STREETADDRESS | 3360 S.W. 173 TERRACE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 CITy-ST-21P
TILE VPS [ Delale TILE [C] Change [ Addition
NAME OLLET, NANCY NAME
STREET ADDRESS | 3360 S.W. 173 TERRACE STREET ADDRESS
CiTy-§7-2IF MIRAMAR, FL 33029 CITY-S1-21P
TImE 1 elete TILE [ change [ Addition
Neme | X e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TME [ Delele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21p

12. | hereby certify that the inf tion supplied with this 1iting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Or supplesgertal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r the receiver of trustee empowered 10 execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orpén anachmenl withjan address, \@r like gfnpowered.
SIGNATU 3/30 /o6 058339883
SIGNATURE AND TYPED OR PRINTED NAT DFEIGNING OFFICER OR DIRECTOR Datg Daytme Phone #

H-zmclza,Jf‘ .



