2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J554186 Apr 09, 2007 08:00 Al
1. Enbly Nama
r f
SUPER TILE, INC. Secretary of State
Principal Place of Business Mailing Address
13050 NW 30 AVE 13050 NW 30 AVE .
I R Hll”‘l I‘I‘ I“Imw mll lll‘l |W |‘|H |’I“ |’Iu Im] III” |‘|H||’ ” 'II‘
2. Principal Place of Business - No P.O. Box # - 3, Mailing Address
Suile, Apl #, elc. Suito, Apt. # elc 1st MOORE CR2E034 (10-”06)
City & State Cily & Stato 4. FE) Number _ Appliod For
i 65 0038226 Not Applicable
Zp Couniry Zip Country 5. Corlilicale of Slalus Desired [ ?i-;’esql‘:?;’;““"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
MENDEZ, FERNANDO JR :
3305 ALTON BOAD Streol Addross (P.O Box Number is Not Accoplablo)
MIAMI BEACH FL 33140
Cily FL Zip Code

8. The above namod enlity submits lhis staicment for the purpose ol changing its registorad office or rogistored agent, or both, in the Slale of Florida. | am familiar wilh, and accopt
Lho obligations of rogislered agont

SIGNATURE

Signatura, typed of pratad neme of ragisterad aganl and (e ¢ apphcabile. (NOTE. Hegsigrod Agent sgnature ragurrad whan rainstating) DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD [0 Detete 1L [ Change [ Addition
NAME MENDEZ, FERNANDO JR HAMI, ) U]J;j[;D]]E;E{é‘,?{E',? . .
siiarraomiss | 3305 ALTON ROAD SINECT ADDHL 55 AT/ 07=800 =023 150, 00
CITY-81-21P MIAMI FL. 33140 chy- S1- 71

mie STD 1 Delete e Clchange ) Addisen
NAME MENDEZ, MARGARITA N

SIRERT AnDRESS | 3305 ALTON ROAD SIRIE] ADDH S8

CIY-SI-71P MIAMI FL 33140 CIY-§1-4p

ML O Delete i [ Cuange  [Z] Addinon
NAME NAME

STIET T ADDRESS ST T AUDIESS

Cy-S1-7 CIY-st- 2P

Mne O oelete me [ change [ Addition
NAMI, l AWM.

SIRHET ADPRISS SIAFET ADDIESS

CIY-51-2IP eIY-S1- 20

Jiu 1 Delele it [Ochange [ Addilion
NAMF NAMI

SIRLET ABDALSS SIALL] ADURLSS

CIrY-S1-7)p CIry-51- 71

Hne . O petsle mr [ change 7] Adduion
NAME NAME

SITCLTADDNT S5 STRITT ADDR S4

Y- S1-21P CITY-S1-71P

12. | heroby cerlily hat the information suppliod with this Rling doos not qualily for tho exemplions conlainod in Seclion 119, Florida Slatutes. | furthor cartify that the mformation
inciicaled on Lhis report or supplemental report is true and aceurate and that my signalure shall have the sama legal offccl as il made under oath: that | am an officer ar direclor
of lhe corporation or tha receiver or trustee empowoared 1o exocuta this roporl as required by Chapleor 607, Florida Statuies: and that my name appoars in Block 10 or Block 11
if changed, cr on an altachmoent with an addrogs, with all other liko empowared,

SIGNATURE: W Yt doof  saanangan Menved  H-[4-0"7
JGNATHRE ANEY¥PED OR PRINTED NAME OF G1GNIND OFFICER OF DIRECTORY Date - Duytmg Phone &




