FILED
Apr 11,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H75466 04-11-2005 90149 047 ***150.00

1. Entity Name

HIALEAH ITALIAN TILE #2, INC.

Principal Piace of Business Mailing Address YUvvatdIg

% MIGUEL A. SEMPERE % MIGUEL A. SEMPERE

3105 NW 79 AVE 3105 NW 79 AVE

MIAMI, FL 33122 MIAMI, FL 33122

S s G LT IRR AR RAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apptlied For

59-2582842 Not Applicable
Zip_ . Country o Zip -— Liountry o 5. Cerlificate of Status Dasired a. _ ?i'ggd::gggﬁﬂf'__ |
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .

SEMPERE, MIGUEL A.
3192 NWT77TH CT.
MIAMI, FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. Iypad or printed name of regislerad sgent and ite If Bpplicable. (NCTE: Ragisterad Agent signature requiretd whan reinstating) DATE
.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Detete TILE vD O change B Addition
HAME SEMPERE, MIGUEL A. NAME JAIME SEMPERE
STREET ADDRESS { 209 W, 21ST ST. STREETADDRESS | 209 W 21st STREET
CETY-ST-TP HIALEAH, FL CITY-S1-2IP HIALEAH, FL 33010
TME [ Detete TITLE sD O change K Addition
NAME NAME MERCEDES SEMPERE
STREET ADDRESS STREETADORESS | 209 “w 21st. STREET
CITY-8T-719 CITY-ST-2IP HTALFAH  FT. 32010
©ImE e T - T T Meoeee T fTIMET =" T —[JChenge  [)Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE L] petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-si-ak CITY-51-2P
TLE {3 Delete TIRE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-S1-21p
TITLE 7 Delete LE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supphie
indicated on this report or supple

ental repo

ith this filing dees not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signatura shall have tha same legal elfect as it made under oathy; that | am an officer ar director

of the corporalion or the rgsefver of trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changead, or on an attaghiment A

SIGNATUR

an addrag

. with all othar like empowered.

MIGUEL. A, SEMPERE

_04/08/05

(305) 888-4002

D NAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone 4




