FILED

2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #J12811 TR 02-28-2007 90012 044 ***150.00

1. Entity Name
CARLOS HERNANDEZ TILE INSTALLATION, INC.

25792 SW 122 PL 25792 SOUTHWEST 122 PLACE
MIAMI, FL 33032 US MIAME FL 33032 US

Principal Place of Business Mailing Address . 4 0 0 2 5 9 8 l.
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é%()? , Cow 3&"2 O? / Coun 8. Certificate of Status Desired O ?gggq:dr:dmm'
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, THOMAS G.
218 ALMERIA AVE Strest Address (P.Q. Box Numiber is Not Accepiable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

the obligaticns of ragistered agent.
SIGNATURE :#; E ; ;'5 ;

SIgnetLre; typed or printed nerme of regisiared agart and e f applcaie. (NOTE: Registerad Agent sgnature requined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
,After May 1, 2007 Fee will bo $530.00 Trust Fund Contribution. (] Added to Fees
10, ' QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. - PD : 3 petete TITLE [J Change [ Addition
NAME HERNANDEZ, CARLOS NAME
STREET ADDRESS | 14951 SW 301 TERRACE STREE ADDRESS
CITY-ST-2P LEISURE CITY, FL CITY-SF-2IP
meg - ° ‘ O Detete L [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ChY-§1-ap CITY-Si-2p
TME [ Detete TLE [ Crange ] Aodition
NAME MAME
STREET ADORESS STREEF ADDRESS
CiTY-S1-aF Iry-s1-ap
g [ Delete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-57-2P CITY-ST-2P
¥MEE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-SF-2IP
TME [ Delete 1MLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREEY ADORESS
CITY-§T-0F Y -S1-2P

12. 1 hereby certify that the information supplied with this ﬁlir::? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or tha receiver or tnustea empowered Lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 it
changed. or on an attachment with an address, with all other fike empowered.

SIGNATUREr'-——:ﬁ’JM &(@A/\armawaéz 2 -AS —O7

BIGNATURE AKD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayiima Phone #




