2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # P99000097979 Secretary of State

1. Entity Nams
02-17- ook ke
LIANA CARPET CORP. 17-2006 90072 016 150.00

Principal Place of Business Mailing Address

3875 W, 16TH AVE.
HIALEAH FL 33012

T

2. Principal Place of Business 3. Mailing Address
"SPSE) 1L Ve
Suite, Apt. #, elc. Sugs, Apt #, elc. . ; 1st MOORE CR2E034 (10/05
(9 LEA VAP TY. (10/05)
Cily & Slate City & State 4. FEI Nurmber Applied For
59-2144304 Not Applicable
n = c N - C - - -
Zip ounry w ouniry 5. Cenificate of Staus Desired .0 fi'gfql_':?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?83V%N'5g¥ﬁngE Sireet Address (P.O. Baox Number i1s Not Acceptabie)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -

Signature. syea of poatc name of iistsied agent and hiic Il apphcatic (NOTE- Regsleien Agent snalire reauwrad wherr fenslaing) OATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelele WLE [ 0hange [ Addition
NAME PORVEN, ANGEL M NAME

STREET ADDRESS | 1041 W. 55TH PLACE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CIY-5T-2IP

TILE ST J Delete TITLE {7 Change ] Addition
HAME PORVEN, LUCY HAME

STREET ADDRESS | 1041 W. 55TH PLACE STAEET ADDRESS

CITY-§T-21P HIALEAH FL 33012 CITY-ST-21P

THLE O pelute HILE . — . I3 Change [T Addition
e | T T NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- ZiP B CITY-ST-2IP

TILE O Detete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-5T-2IP

TTLE 3 Detete WILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 7P

TN [ Detete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this #ling does not guality tor the exemptions contained in Section 119, Florida Statutes, | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or lrustee empoweTed to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 ar Block 11
if changed, or on an attachment with addrgss, with 8 .- - -

(- , )
SIGNATURE: )( 1S e . /ol
V4 /§IGMATURE AND TYPEDAIR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR boe T Daytme Phana #




