2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) e} 25, 2008 8:00 am

D P99000097979
DOCUMENT # Secretary of State
LIANA CARPET CORP 02-25-2008 90071 007 ***150.00
| Priicipal Place of Business Mailing Address .
3875 W. 16TH AVE. 3875 W 16 AVE ”
2. Pengipal Place of Busigess - No P O. Box # 3. Mailing Addrass
25 e /e Ave SAME S #.z
Suite, Apl. #, eic. Sulte, Apt. #, ec. 15t MOORE CHZE034 (10/07)
C‘uv Statz City & Slate 4. FEI Number Apptied For
/7[/’? LEAS IE 59-2144304 Nol Appiicable
] Do) /> Counyy o Sty 5. Certiicate of Statug Desired O ge'; gesqlird:c:"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?é'%\:, %LilSST-IQ R Sreet Address {P.O. Box Number ia Not Azceptable)

HIALEAH FL 33012

ity FL Zips Code

8. The anove named sntity SUBMITS this statsment for the puroose sf changing its registerad office o regintered agent, or setiv. in the State of Flosida. | am familiar with. and accent
the cbligalions of registered agent,

SIGMATURE

Goagnsiu e, 1iDed £4 o] 1800 3] A b e ow Ll e | aiphicacio HOTE Regateraq AGUR] SR fUum B wmer rout il g DATE

ke Check Payable to Fic

~'FILE NOW!“ F_EE%.!S $150.00
After. May 1, ‘2008 Fer | Be:5550. 00

9. Flection Camaoaign Financing  $9.00 May Be
Tiusi Fund Contribution. [ Added to Fees

i State

D partment
10. OFFJQEH‘S AND DIREC‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FE7d J vsre K CeUZ O peete TWLE O Change ] Addition
MAME 27 5" o/ B/ =7 HEME
STREFT ADDRESS é" B30, STREET ADDRESS
A — 207
SITY-ST-71P TR : CIEY-ST-21P
TT.E O Detete TmE crange [ Aadition
HAME HAME
STREET ADDRESS CTAEET ADTRESS
CITY-5T-217 CiT%-ST1-2IP
TITLE 7 Daeere TIRE [ Ghange [ Addition
HNAME 7 NAME e o e e r——
STREETADCRESS |0 T T : I i
CITY-5T-28 GiTY-5T-21P
FiE 3 peiete TITLE [ Ciange [ Addition
HAME HAME
STREET ADURESS STHLET ADOFESS
ZITY-ST-2P CHY-5T- 2P
TILE [ Deiete TILE O Crange [ Addition
NANE HAME
STREET ADBREAS STAELT ADDRESS
SITY-S1-21F CiTY-ST-4IF
TITLE [ Deigle TITLE I Crange [ Acdition
Rigle
NAMZ HNaMiE
TTREET ADDRESS STREET ADDRLSS
STy -S1-2F CITY-ST- 4P

12. { hareby cerlity that the information sunplied with this filing doea net qual ify for the axemptons contained in Section 119, Florda Staiutes. | furtner cenity that the information
indicated on this report or supplemental repan is frue and accurate ana that my signature shall have the same lagal ettect as il made under oath: fhat | am an ¢fiicer o directar
oF the corparation or the raceiver or tiustee empowered to execute th|s report as required by Chapter 607, Florida S:atutes: and that my name ahpearg in Block 10 or Bleck 11

i changed, or on an atachment wilh address, with ail other like empowered.
SIGNATURE: C/‘:‘:"' 1/

WWME OF SIGNING OF FICER Ot DIRECTOR Day:me Prone »




