2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT

Apr 21,2008 08:00 A

DOCUMENT # H75466 Secretary of State
1. Entity Name
HIALEAH ITALIAN TILE #2, INC.
Principal Place of Business Mailing Address
3105 NW 79 AVE 3105 NW 79 AVE
DORAL, FL 33122 DORAL, FL 33122
— —— [RINTANGHERADWRRTIR
. ‘ \ ) 03202008  No Chg-P CR2ED34 (11/05)
Do . NOT WRITE lN THISSPACE X ‘ 4. FEI Number Applied For
59-2582842 Not Applicable
Q, | 5 Certlicate of Status Desired (! sﬂae'giﬁ:]:é“ma'

B i

6. Name and Address of Current Registered Agant

P o s TN R gt s Al e p——

SEMPERE, MIGUEL A. DO NOT WRITE

3192 NW 77TH CT.

MIAMI, FL , “IN THIS SPACE

L .
4

8. The above named entity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or priniad nama of regisiarad agenl and title # applicacis. [NOTE: Ragistared Agenl signaiure (sguied whan reinaating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campai?n F.inancing A $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees L“:"jl:”‘iﬂqI'!:'nrr'u 3

10, BFFICERS AND DIREGTORS [ e T U-J-' p ‘Lu' U' SO T oy TR T
TME PD P SIS, o
NAME SEMPERE, MIGUEL A. - oo :
STREET ADDRESS | 209 W, 21ST ST. - '
CITY-ST-ZiP HIALEAH, FL .
e VD . i o .

NAME SEMPERE, JAIME
STREET ADDRESS | 209 WEST 21ST STREET
CITY-ST-2P HIALEAH, FL 33010

TITLE SD . .
NAME SEMPERE, MERCEDES :

STRLET ATDRESS | 209 WEST 21ST STREET oo T P
CITV-83-21P HIALEAH, FI. 33010 DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

e
NAME .
STREET ADDRESS , .
CITY-51-2p o

TILE
NAME
STREET ADDRESS

Ciry-S1-2IF Lo . ) )
——T . . - - Ly

hualiy for the exemplions conteined in Chapter 119, Florida Statutes. [ further certify that the information
d that my signature shall have the same lagal effact as if made under oath; that | am an cfficer or director
is report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| '//«s// S Gas )0t

R OR QIREWTOR 7 Do(u Du(ma Phone »

s filng does not
accurale g

12, | hersby cartify that the information supplie
indicated on this report or supplement
of the corporation or tha recaiver
changed, or on an attachment

SIGNATURE:




