“r

FILED
Apr 05, 2005 8:00 am

at - '-""W2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMEN'T # M30600 04-05-2005 90049 016 ***150.00

1. Entity Narma

ALEX TILE CORPORATION

Principal Place of Business Mailing Address

€/0 ALEXIS-MENDOZA (/0 ALEXIS-MENDOZA
3757 SOUTHWEST 128TH AVENUE 3751 SOUTHWEST 128TH AVENUE
MIAMI, FL 33175 MIAMI, FL 33175

T

01202005 No Chg-P CR2E034 (10/03}
DO NOT WRITE lN THIS SPACE 4. FEI Number Applieg For
59-2667915 Not Applicabla

O $8.75 acditionat

5. Certificate of Slatus Desired Fea Raquired

§. Name and Address of Current Registered Agent

MENDOZA, ALEXIS .. :}
3751 S.W. 128TH AVE. ™ .
MIAMI, FL 33175 "

DO NOT WRITE
IN THIS SPACE

o

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

SIGNATURE

Signalure, Iypad o1 printed name of regislered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!II FEE i‘S $150.00
Added to Fees

After May 1, 2005 Fee'will he $550.00

10. + _OFFICERS AND DIRECTQORS [

TIMLE P ;
NAME MENDOQZA, ALEXIS
STREET ADDRESS | 3751 S.W. 128TH AVE.

CITY-ST-2IP MIAMI, FL
TInEe

k

HAME M
STREET ADORESS 1S RSP
orv-sr-ze |

TINE S

RAME MENDOZA, GERALDINE
STREET ADDRESS | 3751 S.W. 128TH AVE.
CITY-$T- 2P MIAMI, FL

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12, | hereby certify that the information suppled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this reporl or supplemental repori is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Bl sLor Block 11 if

changed, or on an atlaWdressWe empowgred.
SIGNATURE: _(./Z Z %D /a0 0J‘(%

stcnaWn TYPED OR anu?(n NAME OF SIGNING osm/g(on QIRECTOR e Day




