‘s> 2008 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT (AR) Feb 12,2008 8:00 am

'
DOCUMENT # K50746 Secretary of State
1. Sntily Narme 02-12-2008 90013 018 ***150.00
AE. TALIAN TILES CORPORATION
Frincipal Place of Business Mailing Address
2744 SW 87 AVE 2744 SW 87 AVE |
MIAMI FL 33165 MIAMI FL 33165 P EE
2. Principal Plece of Businpss - Mo PO Box # 3. Mailing Adcrass
Suite, Apl. ¥, etC. Suile, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Mumbber Appiied For
65-0095778 NeE Apclicable
) Uy oo Country I
oF Counity F Louniry 5. Certflicate of Status Desired ] f{gz&qgﬁ:&"""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName oo _ _

ESPOSITO, ANTONIO

9801 WEST FLAGLER ST D401 N %‘W’”’i&'?‘?’ TG 5 (

MIAMI FL 33174 "

Ciry M . q&-] ' X FL Z?fa 3

8. The avove named entily sibmits this stalement for tha purcose of changing ils registered affice or reqisierand agent, or ootn, in the Siate of Florida. | am familiar with. and accept
the chligations of regisiered agent,

SIGMNATURE _

Gagrine, od b6 2omrest v O erpsdsees et ol sig | aspizazio, TRGTE Fegmrres AGUEl 0 s “eipie =1 wier ekl b DATLE

: FiLE NOWI” FEE 15 $150.06 - . - .. - B T -

K 0 Canie 9, Eleciion Camoaign Finarcing $5.00 May Be

e After’ May 1 2008 Fee Will Be $550.00 Trust Fund Contrizlion. [ Added to Fees
Make Check Payable to Fiorida; Departmeni of State

10. OFFICERS AND DIRF"‘TORJ 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE D T perete TLF T Change [ Additien
MARIE ESPOSITO, ANTONIO NAME

STRZET ADDRESS | 8567 SW 24 ST PMB 281 STREET ADDRESS

OT{-5T-212 MIAMI FL 33135 CIry-5T-20

TITLE [T beete TITLE [3Change [ Addilion
HAHE HAME

STREET ADDRESS STAEET ADIRESS

QY- 5T-21F oY -ST-21F

ITLE 1 pesete ILE [ Ciange (7 Addition
HAME HAME e e
SIRCETADORESS | | i ) STHEET ADORESS

LATY-ST-21F CITY-51-2IP

e ([ peete M . ] Ghange [ Additien
HAME HAME

STREET ADGRESS STHCEY ADORESS

oTY-§7-21P ' oIy -a1-2IP

R [ petete TITLE [J Change [ Addition
HANE HNAHT

STREET ARGRESS SIREET ADIRESS

CIV-$1-21F oIry-sT-2p

IFTLE 1 peigte L i Ghange 1 Addilen
MEME HEME

SIREET ABDRESS STAEET ADDRESS

CITs-S1-2F CITY-ST- 7

12. 1 heraby certify that the infarmiation suaplisd with this filing does ne
lﬂdlcﬁtud on this report or supplernental repoar is tnie and i
G ihe corparation or the receiver or lrusiee f=mpU -

~€!|U.J[ fy for the exernptiong Lur‘himed in Section 119, Flerida Stawrtes. |Hormer certity that the information
dle and thal my signatureg shall bave ihe same legai eftect as if made under cath; that | am an officer or direclor

3] etecule this rerorl as requarr d by Chaper 807. Florida S:atutes: and that my name :pf)ears in Block 12 of Block 1
it changea, o on an attashment with an a

SIGNATURE: / T ;} (C:s/ " ) / /(F 2 203 -0 2077/

= SiGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimie Pronn w

|




