FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO_CU MENT # P00C00015356 02-16-2007 90036 018 ***150.00
1. Entity Name
TEO TILE SON, INC.
Principal Place of Business Mailing Address q “ u 1 3 1 a9
4935 SW 98 AVE. RD. 4935 SW 98 AVE. RD. ’
MIAMI, FL 33165 MIAMI, FL 33165
TS TP S R VLR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0983664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg';iaf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, TEODORO
4935 SW 98 AVE. RD. Street Address (P.O. Box Number is Not Accaptabla}
MIAMI, FL 33165
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and tide it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [J Change [ Addition
NAME NUNEZ, TEODOROC NAME
STREET ADDAESS | 4935 SW 98 AVE. RD. STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33165 CITY-ST-2iP
TINE [ oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS CTAFET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP trry-S7-2p
TITLE O vetete TIMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrese-vite-all other like empowered.

1eorgaw NMoveez — 24yfo7  305-219-3124

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




