FILED
May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT _ 05-03-2007 90030 027 ***150.00
DOCUMENT # L26002 i

1. Entity Name

MICHAEL'S CERAMIC TILE, INC.

Principal Piace of Business Mailing Address qn 1 “ 2 37 q

329 EAST HALLANDALE BEACH BLVD. 329 EAST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R e RGN IR
LT East WaLA~ DA lE B Biyd| AT E., Wi pvns Lee BonBi\W

Suite, Apt. #, etc, Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
VALLA A~ QAUE. FL wawaraal= FO 65-0153203 Not Applicable

-;E; e0q Country .;:; 23 9 Couniry 5. Gertificate of Status Desired 0 ?g;;jq ‘Thf;“ma'
6. Name and Address of Currant Regl ed Agent 7. Name and Address of New Ragistarad Agent
Name

BIVONA, MICHAEL
1111 N.E. 202 STREET
NORTH MIAMI BEACH, FL 33161

Streel Address {P.Q. Box Number is Not Acceptabie)

City FL [ 2Zip Code

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

SIGNATURE
Signatre, Typed o pnntec name of agent and Lite £ (NCTE: Regpstand Agont Siratre required whan renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TmE bpP [ Detetn THLE CiChange  [J Addition
HAME BIVONA, MICHAEL NAME
STREET ADDRESS | 1111 NE 202 ST STREET ADDRESS
oi-51-2° | NORTH MIAM! BEACH, FL 33179 CITY-S7-2P
TTLE DST O Delese e [J Crange 1} Adgition
NAME BOMBARA, LUCIANO NAVE
STREET ADDWESS | 11040 NW 15 CT STAEET ADDAESS
CW-sT-IP | PEMBROKE PINE, FL. 33026 Y- ST-29
TILE [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CrY-ST-2
TME [ Dalete TITLE [TChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
Tme O pewte TITLE O Cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CIty-ST-20
T O3 Detets LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporalion or the receiver or trusiee empowerad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 20l Auf /B nvomno- Miuaee Bivora ofiloq  age 4STowas

BIGNATURE AND TYPED OR PRINTED NAME OF S)ANING OFFICER OR DIRECTOR Dat Oaytme Phona §




