2007 FOR PROFIT CORPORAT'ON FILED
ANNUAL REPORT (AR) 7 - - Mar 23, 2007 8:00 am

DOCUMENT # M12749 : Secretary of State

s
1. Erlity Name 03-23-2007 90033 037 ***158.75
COUSINS TILE CONTRACTORS, INC.

o

Principal Place of Business Mailing Address
13944 SW 161 PL 13944 SW 161 PL

. AN R A

2. Principal Place ol Busingss - No PO. Box # 3. Mailing Addros
S sco w4t " " Go 4 @ Sco G0
gwc [:/ Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)

&

City & Slale Cily & Slato 4. FE| Number Applied For
@CC(_, Ol F/ éé@ﬂ@c { ]L/ 59-2521769 Nol Applicable

’32“3(/ 4[7 u ) (;yf JMUY‘ N _:éfséqy (é.,__ _qui%i&,:é&mn . 5. Corlificato of Status Desired Ij/ ?g'ggqﬁ:’;;"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, JESUS

14874 SW 159 CT Streel Address (P.C. Box Number is Not Accepiabic)
MIAMI FL 33196

City FL ’ Zip Code

8. The above named entlity submils this stalement fgpihe purpose of changipgils regisiered oflice of regislered agenl, or bolh, in lhe State of Florida. | am familiar with, and accept

the obligalions istcrad agenl
SIG NATURE%&ﬂ 6) 7/7 Eg é—‘/ﬁ/ﬂ-@ ?

Swgn%fr{ed P m{}yr ATkl INOTE: Registeres Ageat SIQnalLe scquired when sernsiati) GATE

- - v
- ,sz?é)wm FEE IS $150.00 - . Eloction Campai ;
- . . E paign Financing $5.00 May Be
- AfterMay 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
J -
I P O elee i & [FChange [ Adailion
- VAZQUEZ, JESUS - VO-JZ? e Jelous
stc1aponss | 4874 SW 159TH COURT SHTTAOR'SS | Q) (p &f (@ § e ﬁ/f/
omv-s-zp § MIAMIFL 33196 CY-s1-21p Oceln (H 3¢ /&
mr ] O Delete i <. i’ [Dwmige  [C] Addition
HAL VAZQUEZ, GLADYS NAM U 2G0E T + G /aJy s
SR ADDRLSS. |1 4874 SW.158TH COURT SIRLET ADDRLSS e </ Cews 4/4/9‘0-9
ony-st-zp | MIAMI FL 33196 CIY-S1- 1P gCQ %{ o7 Zgd 7
_wwe Lo ookt mro - ’ — [ change - [T Addition
NAME NAME
STREC] ADDRLSS STRFFT ADDRESS
CIY-S1-4p CITY-S1-71P
i T Delete 1L [1Change  [] Addition
NAME HAME
SIRELT ARDRESS SIREE] ADDRESS
CHY-S1-2IP CRY-S1-21P
Uit 1 Delete mt [ change ] Addition
NANF NAME
STREET ADDRESS STREFT ADDRESS
CIY-$1- 2P £NY-$1-7P
e ] Delele TIE [ Change ] Addilior
NAM HAML
SIRCE] ADDAL S5 SIRLE| ADDRESS
CITY-$1- 7P EATY-51- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stalutes. { furlher certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under galh; that | am an officer or director
of the corporalion or the receiver or truslee empowereggd to execule this report as required by Chapter 807, Flonda Slalules; and that my name appears in Blogk 10 or Block 11
it changed, ¢r on an aftachment with an address, wig all other like empowered.

| . \ 2)
l SIGNATURE: 9/4&// e ﬂ;/ 7 ”O7<31/JV/~Z%9;9~

PRl ——. . o e e - s -




