FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #664105 04-05-2006 90141 033 ***150.00
1. Entity Name
THE PLACE FOR TILE, INC.
Principal Place of Business Mailing Address ; “&Q\\D v
7957 M. 54 STREET 7057 NW. SATHSTREET R\
MIAMI, FL 33166  US MIAMI, FL 33166  US ‘ ! : .
T v SRR R AR v
Suita, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1978207 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 0O Ezase';asq ":'::J“"“a'
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
MAZOR, DAVID
21050 POINT PL Street Address {P.Q. Box Number is Not Acceptable)
#1502
AVENTURA, FL 33176
City FL l Zip Code

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

SIGNATURE
Signatuis, typed or printed name ol registered agent and Utle # appécable. (NOTE: Registered Agent signaire requirac when refnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete ms ) O Change [ Agdition
NAME MAZOR, DAVID NAME
STREET ADDRESS | 21050 POINT PL #1502 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S7-2IP
TITLE v 1 Deete THLE CHLEF OTELATIONS OFFCER. Change [ Addition
NAME BRIDGES, JACK NAME =3 A CieEs, JAOK
STREET ADBRESS | 21050 POINT PL #1502 STREETADDRESS | 12252 MAD{ DD STREET
CTV-STI-ZP | AVENTURA, FL 33180 CITY- 57-2P Holl woeD , FLL 2019
TITLE v [ pelete TITLE ~ . . W Change [ Addilion
NAME MIRI, MAZOR NAME MB ZD&, LR
STREET ADDRESS | 9980 SW 130TH STREET srET 0SS | R Se PeiNT PL ¥ ISl
Cry-ST-ZP | MIAMI, FL 33176 cy-st-zp AvenTURy , Fro 228
TILE O belete TITLE NicE PRESHYPERT O change  [B.Addition
NAME NAME TR MAZOR_
STREET ADDRESS STREETADORESS | | Do Pl  DEFFE RS 2
GITY-ST- 7% CIY-ST-2P Houxwreep, FL 2319
TITLE O delete TITLE O change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
TITLE [ oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental 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 corporation or Ihe receiver or rustee empowered to execute 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 %meed
SIGNATURE: : Davip Mazor Pres 2 zi)ep, 298 47-ons

o
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




