FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # PO7000004373 03-17-2008 90019 011 ***150.00

1. Entity Name

OLLET CARPETS & VERTICALS CORP.

Principal Place o! Business Mailing Address 400 470 1 b

1767 W37 57 1767 W37 5§ ' ’ :

UNIT 12 UNIT 12

HIALEAH, FL 33012 HIALEAH, FL 33012

e 0T A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
Citv & State . - Ciyd Sla._tg 4. FEI Number Applied For

T ’ 65-0738555 ~ 77T ‘[NotApplicable
Zip Ceuniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLLET, NANCY
3360 S.W. 173 TERRACE Street Address {P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33029

City FL Zip Code

8. The above namad entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnalure, tyDed O prexted name of regilered agent and htle il appiceble. {NOTE: Regrstered Agent signature requined when reinstanng|) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TILE O change [ Addition
NAME OLLET, NANCY NAME
SIREET ADORESS { 3360 S.W, 173 TERRACE . STREET ADDRESS
GITY-ST-2P MIRAMAR, FL 33029 CITY-SI- 2P
TIiLE T Delete TIILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-S1- 4P
1mE {J Delete TILE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Y- ST-2IP
TILE [ oetete e [Dchange [ Adallion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CIrv-S1-2P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE . 1 Delete TMLE []Crange [ Addilion
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S1-2P CITY-ST1-29

12. | hereby certify that the information supplied with this filin é; doaes not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repcrt o supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an atkuh an address, wnh all olhemt%mpowered
SIGNATUR ,/é @3// @

SI(‘,NATUHE AND PED ORPRINTED NAME OF SIGNING DFFICER DR DIRECTOR od:e Daytere Phone #




