' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08: 00 AM.

DOCUMENT # L77487

1. Entity Name
HIALEAH ITALIAN TILE, INC.

Principal Place of Business Mailing Address

/0 MIGUEL A. SEMPERE C/0 MIGUEL A, SEMPERE
209 WEST 21ST STREET 209 WEST 21ST STREET
HIALEAH, FL 33070 HIALEAH, FL 33010
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01102007 No Chg-P CR2ZEQ34 (11/05)
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5. Certificate of Status Desired O Fee Required
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6. Name and Address of Current Registered Agent

308 WWEST 216T STREET DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The abova namad entily submits 1his statement for the purpose of changing its regisiered ollice of ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature, lypaa or priniad name ol regisierad agent and e «f sppicable (NOTE Registerad Aganl signature requred whin renslenng) DATE

IR AR hi; TGk
FILE NOWI! FEE IS $150.00 9. Election Campaign Flnancing $5.00 Mayse | [14,/06,1]7- Uﬂ34"ﬂ.2’;a 150,140
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution [0  Addodto Fees

10. QFFICERS AND DIRECTORS [
ME D
NAME SEMPERE, MIGUEL A.

STHEET ADDRESS | 209 WEST 21ST STREET
CITY-S1-2% HIALEAH, FL

TITLE D

NAME SEMPERE, MERCEDES
STRECTADDRESS | 209 WEST 21ST STREET
CITY-§1-2IP HIALEAH, FL

1ITLE D
NAME HERNANDEZ, CAROLINA S

209 WEST 21 8T
s | 209 WEST21ST DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRLSS
CIIY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-IP

TILE [}
NAME

STREET ADDRESS
CITyY-§1-2P

12. | heraby certity that the information supplied with this fl|ln§ does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repo eand accurate and thal my signature shall nave the sama legal effect as if madea under cath; that | am an officer or director
of the corparation or the raceiver or truatdgempoweradNp exaecuts this reporl as requirad by Chapter 607, Florida Statutes: and thal my narme appears in Block 10 or Block 11 1f

changed, or on an attachmen with-gin g} . wiin dttegher ke empowered.
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D WAME OF BIGNING OFFICER DR DIRECTOR Pala Daylima Phone #




