2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H10367 Feb 08, 2008 08:00 AN
1. Entily Nama
DALIO TILE. INC Secretary of State
. .
Principaf Place of Business Maling Acdress
1441 SW 30TH AVE 1441 SW 30TH AVE
BAY 22 BAY22
POMPANC BEACH FL 33069 POMPANQ BEACH FL 33069
us us
2. Prncipal Place of Buginess - No P O. Box # 3. Mailing Address
Suite. Apt. #. sle. Sute. Apt. 4. etc. 15t MOORE CR2E034 (10/07)
City B State City & Stale 4. FEI Number Appled Fer
: 59-2751781 Not Applicable
2p Cauntry Zp Country 5. Certlicate of Status Desirad i 28'75 Additional
ee Required
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
?£42A§»b'gb%EA£‘VE'ERHE Streel Address (P.O. Box Number is Nat Acceptabls)
BAY 22
POMPANO BEACH FL 33069
City : Zip Code
FL

8. The atove named antity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fionda, 1 am faminar wih. and accept
the abligations of registered agent.

SIGNATURE Q@(Q@( O)(é’Q OZ/ 55/0 X

Sygnadture, Iyped of prin'ad nan of reg slerod Gl‘l arwl Lie | arpicaso. INOTE Regislreg Agort garabure raquirnd wion -ometialr g Df\TF

8. Election Campaign Financing $5.00 may B2
Trust Fund Cenvibution. {1 Added to Fees

B S aft
OFFIC‘EHH AND DIRECTORS ’ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TITLE P 3 peicle TILE. [3Change [ Addition
HAME DADAGLIO, JEAN PIERRE HAME oo N
STREET ADDRESS {4082 W PALMARRE DR, # 6 STREET ADDRESS A
CIy-st-2ip POMPANQ BEACH FL 33069 CITY-ST- 2P
FLE T Davete THLE (3 cnange (] Aatition
NAME . HAIE
STREFT ADDRESS STAFFT ADGRESS
CIFY-3T- 219 CiTY-§1- 219
Nk [ palete TITLE, ) change [T Adaition
MAME HAME
STREET ADCRESS ' STREET ADDRESS
Ciy-51-2P CY-51.21P
1LE T peae TINLE [3 change 3 Addition
HEME . HAME
STREIT ADDRESS STHEET ADDRLSS
oIy-$i-29 CTY-5T-71P
TILE I Delete TImig {JChangs [ Ademtion
NAME N&ME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-$1- 2
TITLE 3 Datele TITiE [Ocnange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : oy -$7- 7P

12. | hereby certity that the intormation supplisd with this filing doas net qualdy for the exernptions contained in Seclion 119, Florida Statutes ¢ furtnar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or girecior
of the corporasion or the recaiver or trustee empowerad to axacute this report 2s required by Chapter 607, Florida Satutes: and that my name appears in Block 10 of Block 11
it changed, or on an attachment with an addregs, with ail other ke empowered.

SIGNATURE: _ &2l DpASLIO  (ident ozfos/o8 a5t 417 4665

SIGNATURE AND TVPEI?}R PRAINTED KAME OF SIGNING OFFICER OR DIRECTOR Dad Davi Mo Pnone »




