2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Feb 14, 2008 08:00 AM
DOCUMENT # 664105 Secretary of State

1. Entity Nama

THE PLACE FOR TILE, INC.

Principal Place of Business . Mailing Address
7957 N.W. 54 STREET 7957 N.W. 54TH STREET
DORAL, FL 33166 US DORAL, FL 33166 US
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No-sl‘-i 4. FEI Number Applied For
59-1978207 Not Applicable
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MAZOR, DAVID
7957 NW 54 ST
DORAL, FL 33166
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8. The above namead entity submits this statemesnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE L o
Signaturs, lynad or printad nama of ragistersd agent and lilla if applicabla. {NOTE: Registerad Agent signature requirsd whan reinstating) UUL"JHL‘& o Dﬂ&ﬂ..'
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FILE NOWI!I FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS - i T o “‘,~*“""‘§ i }"“‘.ﬁ‘-i‘-i‘ffi? T T
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TIE P - : o .
MMET ™ | MAZOR, DAVID
STREET ADDRESS | 7O57 NW 54 ST
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crv-s1-2p | DORAL, FL 33166 RN i,, i

» Sl e g L ’ﬂf‘; ;v% f;';
TTLE CO0 et ST 11"?" uﬁu‘.a « "ﬁi'
NAE BRIDGES, JACK Gy REAR A i

STREET ADDRESS | 7957 NW 54 ST
CY-SE-TP DORAL, FL 33166

TITLE VP

NAME MAZOR, TAL

STREET ADDRESS | 7957 NW 54 ST
CITY-§T-ZIP DORAL, FL. 33186

TITLE,

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-zp

CTNLE <o == | = e m i e eme e Z
NAME
STREET ADDRESS
CITY-T- 2P

-12. | hereby cerlily that the information supplied with this frhndg does not qualify for the exempuons contained In Chapter 119, Florida Statutes. | further certify 1hat 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 cath; that | m en officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an addre; ith all other ke empowered,
SIGNATURE: —~ Y7l o< -d1-patn

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Dayima Phane ¢




