SR FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT - - - —  Secretary of State

DOCUMENT #H75466 05-07-2007 90052 007 ***150.00
1. Entity Name
HIALEAH ITALIAN TILE #2, INC.
Principal Place of Business Mailing Address Yy e
% MIGUEL A. SEMPERE % MIGUEL A. SEMPERE
3105 NW 7S AVE 3105 NW 79 AVE o
MIAMI, FL 33122 MIAMI, FL 33122
> T oS S AL RA R A

305 Vil TG Gee Sps e FFGE

Suite, Apt. #, etc. _ Suite, Apt. #, etC. 04112007 Chg-P CR2E034 (12/06)

ity & Sta E City & Stale 4. FEi Number Applied Fer
o/, FL o . Zéfé/ A2 59-2582842 Not Appicabie
%3/‘21 Coung’ S A Zp 33/;2 COUWZ/' SA . 5. Certificate of Status Desired ] ?i‘gesqlﬁ?:;“‘m“'
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
" . Narme
SEMPERE, MIGUEL A.
3192 NW 77TH CT. R Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
T I
v e e . City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name ol regisiered agenl and title it applicable {NOTE: Registered Agem: signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE . [ Change [ Addition
NAME SEMPERE, MIGUEL A, NAME
STREET ADDRESS | 209 W. 218T ST. STREET ADDRESS
CITY-ST-2P HIALEAH, FL GITY-5T-7P
TITLE VD O petete THLE [ change  [J Addition
NAME SEMPERE, JAIME NAME
STREET ADDAESS | 209 WEST 21ST STREET STREET ADDRESS
CITY-51-21P HIALEAH, FL 33010 CIry-51-2ip
TLE sD [ Dpelete TITLE [J Change [ Addition
NAME SEMPERE, MERCEDES NAME
STREET ADDRESS § 200 WEST 2157 STREET STAEET ADDAESS
CITy-ST-2IP HIALEAH, FL 33010 CITY-ST- 219
TITLE [ Delete TILE [J Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
HLE T Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIFY - St - 2iP
TILE O oelete TITLE (] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o CITY - ST-2IP

pled with this filing does hot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is true and accurpie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered o exegdite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addresy, with all ather Jke empowered.

12. | hereby certify that the informatior
indicated on this report or sup,
of the corporation or the r
changed, ¢r on an atta

SIGNATURE:

/
(20 /, 7 Zar7 (g-4oze
URE AND TyED OR PRINTED NAME OF S8IQNING OFFICER OR DIRECTOR i Date ofime ]
¥



