~ 2007 FOR PROIélT CORPORATICN

- ANNUAL REPORT
DOCUMENT # P97000039437 '

1. Entity Name

AJL CARPET CARE, INC.

Principal Place of Businass Mailing Address k)

~
224 OLD MEADOW WAY 4521 PGA BLVD #347 —
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US v /‘97 /07 L002S” O /9 & 8" 5P

Suite, Apl. #, etc. Suite, Apt. #, etc.

e Bt~ e WL
REINSTATEMENT, .07

070
City & State City & State 4, FEI Number Anplied Far
65-0749548 Not Applicable
ap Country Zip Ceountry 5. Cortificate of Statws Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Rogistered Agent
Name

ZAMABRANQO, MIGUEL -
803 PROMENADE WAY Street Address (P.O. Box Number is Not Acceptable)
# 206

JUPITER, FL. 33458

City FL l Zip Code

8. Ths above namad entity submiis this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, lyped o printed name of regisiered agen! ang tie it appicable (NOTE: Regis:ared Agen! signature required when reinstating) DATE

FILE NOWIl! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Change  [] Addition
NAME ZAMBRANQO, MIGUEL NAME i < i ey
STREETADDRESS | 224 OLD MEADOW WAY STREET ADDRESS aanE oo
ory-sT-ZP | PALM BEACH GARDENS, FL 33418 CITY-5T- 2P S
TITLE D [ petete TLE [ change [ Aadition
NAME ZAMBRANQO, DIANA NAME
STREET ADDRESS | 224 OLD MEADOW WAY STREET ADCRESS
GITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O petete YITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-$7-21P CITY-$T-21P
TMLE O Deiste WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supptied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report &s raquired by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 #
¢hanged, or on an attachmant with an address, withraff other like empowered.

o

SIGNATURE: ——rZ ol A — Ytre S | SGp3ir @93

*— BIGNATURE AND TYPED OwIBTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date Daytime Phong #




