2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J55416

1. Enhly Name

SUPER TILE, INC.

Mar 20,2006 08:00 AM
Secretary of State

Prncipal Placa of Busingss

13650 NW 30 AVE
OPA LOTKA FL 33054

Mading ACOress

~ 13050 NW 30 AVE
OPA LOCKA FL 33054

IREAERULRRID

; 2. Prncipas Place of Business

3. Mamng Address

Suite, AL #, BIG.

Sutte. Apt. #. etc. 1st MOORE CR2E034 (10/05)

Ciy & State Cuy & Stale 4, FEI Number ! _ iA_pph;c_ﬂ for
- R R . 65-0038226 U Mot Appiices

a Gouniry op §. Certibcaie of Status Desred |5 $8.75 Addivonat

'[Eoumry

Fee Required

‘5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDEZ, FERNANDO JR -
3305 ALTON ROAD .
MIAMI BEACH FL 33140 -

Nama

Street Address (P.O. Box Number 15 Not AGcepiabie)

City Iip Céée

FL

the ethgausns o registeraed agent.

8. The abave named entity subxnits this stateaent {or the putpase of changing s cegrstered atfice ar registered agent. or both, in Ue State ot Forda. | am faroiar with, and aocey

SIGNATURE _
Sugmature. typped o1 pomicd nuiee OF regpslered AYM ant WiC B AFTLL Ao WNOE Begsiend Agum snawse iupmed when redhatng) Al
. FILE NOWI! FEE }S_ §isooo . 9. Eiection Campaign Financing $5_OD May £
After May 1, 2006 Fe_e W'“ Be $.5.-59'q0 Lo Trust Fund Carnbybor. 3 Added o Fees
Make Check Payable to Flotida Department of State
1. QFFICERS AND DIRECTORS KiN __ ADDITIONS/CHANGES 10 OFHICEHS AND DIFECTORS IN 17
e FD 3 Detete TUE 3 Change  [J A
NAVE MENDEZ, FERNANDO JA K UB00R0D4 73848
SIRETAQDA(SS (3305 ALTON ROAD _ STREET ADORESS 04‘!{]3",’35_880131 "E}D? ISG . m
ivy-s1-2i MIAMI FL 33140 CHY -ST-IP
e sTD 03 Detete (11 Ol Crange £ Addie
HAME MENDEZ, MARGARITA NAME
STRECT ADDILSS §3305 ALTON ROAD STREER AGURESS
Cir-§1-2P  PMIAMI TL 33140 SITY-S1- &
Tt 3 Oetete [ E_ O Change [} aud
NAME MAME
STRELE ADDELSS STRELT ADDBLSS
Sy -51-dip Iy -81-2p
MiLe O oelete T O Changs LAz
NAME oAbt
SIREL| ADURCSS STRELT ADDAESS
S-Sl 28 LITY 55 2P
TITE {7 oerere THLE 3 Changs A
NAME RANE
STRELT ADORESS SIREET ADDRESS
CIty- §7- 2P CiTY-81- 2P
it O petete L Dthage  Qac
NAME AN
STREET ADDRESS SIHEET ADDRESS
CIly-ST- 2P CiTY-5T- 2@

12. ) hereby cerbly that the miormation supphed with s filng doss not qually for the exemphons contained in Section 118, Flatida Statwes. | further Castdy thal the inlocmator
wdicaled on ts report o supplemental repart 18 true and accurate and that my signature shall have ne same legal eftect as it made under caih; that ' am ar oliicer or direcs
ot the garparation ar the receiver or rustee smpowered 1o execute this report as required by Chapler 607, Florida Statules: and thal my name sppears in Block 10 or Blook 1
if Granged, or on an attachrerd wiln an a0oress, wih all oiher bke smpowered.

SIGNATURE: YAna o V10u0k  MARIARITA _Mender. > 409  30561-0%




