2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16,2007 08:00 AM

DOCUMENT # P99000025822

1. Entlty Name .
HERNANDEZ TILE SERVICES INC.

Secretary of State

Principal Place of Business Malling Address
14471 SW S0 LN, 14471 SW S0 LN,
MIAMI, FL 33175 MIAMI, FL 33175
S [ s ARG AR

Sute, Apt. #, eic. Sulte, Apt. 8, sto. 02072007  Chg-P CR2E034 (12/06)

Clty & State City & State 4. FEl Number Applied For

65-0913447 Not Applicabia
Zip Country Zip Country $8.75 Additional
8, Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Name

HERNANDEZ, ERIC -
14474 SW 50 LN. Streat Addrass (P.0. Box Numbar is Not Accaptable)

MIAMI, FL 33175

City FL | Zip Code

8, The above named entity submits this statemsnt for the purpose of changlng Its registared office or registarad agent, or both, In the State of Florida. | am famlllar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyost or printaa rame of registersd apent and thie i applcabla. {NOTE: Ragistared Apent 33nature réqulned when reinstating) DATE
9. Election Campaign Financing $5.00 Moy B
FILE NOWIl FE X 3 oy Be
After May 1, 2007 F£|2ifl1b52 505050.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Deine THLE [ cChange (O] Addition
NAME HERNANDEZ, ERIC NAME ' l -' § R«:.O—r'\-j
STREET ADDRESS | 14471 S.W. 50TH LANE STREET ADDRESS i X;JI%FJD%Q%H 1{1!1‘: TERER
orv-sT2P | MIAMI, FL 33175 CTY-ST-2P chels e il
TITLE TOVP ] Delete TMLE [ Change [T Addition
NAME HERNANDEZ, ONELIO | NAME
STREET ADDRESS | 14431 SW 50 LANE STREET ADDRESS
CITY-§1-2P MIAMI, FL 33175 CITY-ST-2IP
THLE [ Delete TME [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CIry-St-2p
TITLE [ Delsta TNLE ] Chanps  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-§T-2IP
TTLE O Deiete TITLE .. . ] Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certlrz that the Information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is trus and accurate end that my signature shall have the same legal effect as if made undar oath; that | am an officer aor director
of the corporation or the receivar or trustee ampowarad to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an ettachment with an address, with all ather like empowered.

SIGNATURE: __ s
AGNN]

TURE AKD TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytine Phorie #




