FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L77487 04-17-2006 90362 046 ***150.00
1. Entity Name
HIALEAH ITALIAN TILE, INC.
Principal Place of Business Mailing Address RUw -
C/0 MIGUEL A. SEMPERE C/0 MIGUEL A. SEMPERE ‘
209 WEST 21ST STREET 209 WEST 215T STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
e e [ EAUACCRID N AR ERLA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appled For
59-2068861 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O ?ase.gesq L.:E:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMPERE, MIGUEL A.
200 WEST 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tfle il applicable. {NOTE: Registsred Agenit signature required when reinstaling} DATE
F‘Ii.E -N_Oﬁﬁl I?EE_IS $150.00 9. Elegction Campaign F.inancing $5.00 May Be - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Dekete TMe D Ol crange X1 Addition
NAME SEMPERE, MIGUEL A. NAME CAROLINA S. HERNANDEZ
STREET ADDRESS | 200 WEST 21ST STREET STREET ADDRESS 209 WEST 21 STREET
orv-sr-zp | HIALEAH, FL oiry-s1-2p HIALEAH, FI, 33010
THiLE D 3 Delete TME [ Change [ Addition
NAME SEMPERE, MERCEDES NAME
STREET ADDRESS | 209 WEST 21ST STREET STREET ADDRESS
CITY-S1-2IP HIALEAH, FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-ZP CITY-5T-ZiP
TITLE 1 petete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-2IP CTY-57-21P i
TITLE O Delete TALE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental re pJd o gaccurale and that my signature shall have the same legal eftect as if made under path; that | am an otficer or director
of the corporation or the receiver or ryst4 mpowered o execute this repon as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytima Phone #




