FIL

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #664105

1. Entity Name

THE PLACE FOR TILE, INC.

- - -

Principal Place of Bugingss

7957 N.W. 54 STREET

Mailing Address
7957 N.W. 54TH STREET

ED

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90193 028 ***150.00

MRt FL 33166 US ~MIAMH=FL 33166 LS
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
| DPeofAl, L. Pofit, Fiw 59-1978207 Not Applicabie
ap " | County Zip " | county 5. Centificate of Status Desired O $8.75 Aditional
e [P Ly lole ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZOR, DAVID
25 POINT P Street Address (P.O. Box Number is Mot Acceptable)
509 70L7 N'wW  fif =7
—ANENTORA T FLT 33170~

City

DPeRA L

LSS

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agen

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1/ fo7

Signatury, typed or printad name of tegisiered agent litla it applicabis. (NOTE: Registerad Agenl signature requlred when reinstiting)

DATE

77

FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete TITLE $.Change [ Addilion
MAME MAZOR, DAVID HAME
STREET ADORESS | 210B0-POINT-PEW4502. st aoress | FSy A L ST
CTY-ST-2P | AVENFRAF-33480 CITY-g7-2P DoRfgl, FL.. 23%/0la
TITLE COO O pelete TITLE T W] Crange [ Addition
NAME BRIDGES, JACK NAME
STREET ADDRESS | $982-MABISONST srectwviess | TREF AW Vb ST
CIY-51-2P | HOLH-WOSH+—33848 CITY-S1-2IP LPOoORAL. FlL 2%/ lpis
e v R}em 1 ’ O change [ Addition
NAME MIRI, MAZCR NAME
STREET ADDRESS | 21050 POINT PL #1502 STREET ADDRESS
CITY-ST-71P AVENTURA, FL 33180 CITY-87-DP
e VP 1 oelete T Worange [ Addition
NAME MAZOR, TAL NAME
STREET ADORESS | 4322-JEFFERSOM-5Tom sweerovness | TRLy AW S ST
CY-ST-7P | JbAWEOB-Rl-33019 CITy-§7-2IP DoRAL, Fi- »/G(g
TILE O velete TITLE ” (] Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cITy-ST-2P
TME O oekete TITE (3 Chenge [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-87- 2P

12. [ hereby cerity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with an address, with all ather like empowered.

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthe

1 certity that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

tatey

o< 471-a3

SIGNATURE: %08 DIRECTOR 2 H“M)?KDES

Daytime Phone #




