FILED

May 03,2007 8:00 am
2007 PO NNDAL REPORT T o Secretary of State

DOCUMENT # Pg7000004373 05-03-2007 90071 023 ***150.00
1. Eniity Name
QOLLET CARPETS & VERTICALS CORP.
hosv--
Principal Place of Business Mailing Address
1767 W 37 ST 1767 W37 8T
UNIT 12 UNIT 12
HIALEAH, FL 33012 HIALEAH, FL 33012
z prinCipal Place of Business - No P.O. Box # 3. Mai”ng Address ’ ’Ilull‘ ”I ‘Im ‘II” ||m |IH| Ilm ||m |Im |‘|I| I"“ II|I| ”“IH “ ‘II’
ite, Apt. #, elC. ) - ita, Apt. #, eic. "
Sule. At #. etc Sule. ApL. 9. &ic 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0738555 Not Applicable
e Couniry Zp Country 5. Certiicate of Staws Desreg  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
QOLLET, ORESTES
3360 SW. 173 TERRACE Street Address (P.0. Box Numbaer is Nol Acceptabla)
MIRAMAR, FL 33029
City FL | Zip Code
. The above named enmy submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am {familiar with, and accept
the obligations of reglstered agent.
SIGNATURE :
Signature, yped of pented name of regisiered agent and nile if apphcable (NOTE Registered Agent sigrature required when resnsialng) DATE
FILE NOWII FEE IS $150.00 9."Etgction Campaign Financing — $5.00 may Be o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PT O pelete e [l Crange [ Addition
HAME OLLET, ORESTES NAME
STREET ADDRESS | 3380 S.W. 173 TERRACE SIREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33029 CIY-S1-21P
TITLE vPS [ Delete 1ILE [J Change [ Addition
NAME QOLLET, NANCY NAME
STREETADDRESS | 3360 S.W. 173 TERRACE STREET ADDRESS
CITY-5T-7P MIRAMAR, FL 33029 CITY-5T- 217
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P Ciy-S1-ap
TILE 3 Delete TITE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-7P CITy-S7-2P
TILE O Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-51-2IP
L[ [ Delele TITE ClChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-§1-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c%rporatlon or the geedtiamgr trustes empowered acpi N[ thls raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attg ref h

-0 87 308833888

o TN s
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFWCER OR DIRECTCR Date Daytime Frone &




