.2007 FOR PROFIT CORPORATION Bt

ANNUAL REPORT (AR) FILED

DOCUMENT # M30800 Apr 16, 2007 08:00 AM
1. Enity Namo Secretary of State
ALEX TILE CORPORATION
Principal Placg of Busingss Mailing Address
C/Q ALEXIS-MENDOZ A C/0 ALEXIS-MENDOZA
3751 SOUTHWEST 128TH AVENUE 3751 SQUTHWEST 128TH AVENUE
2. Principal Place of Businoss - No P C. Box # 3. Mailing Address
Suilo. Apt. #, qlc Suite, Apl. #, atc. 1st MOORE CR2E034 {10/086)
Cily & Slale City & Slato 4. FEI Number _ Applicd For
59-2667915 Not Applicable
e Country Zie Couniry 5. Certficate of Stalus Desirod | gi'ggql‘::’:;m“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
MENDOZA, ALEXIS .
3751 S.W. 128TH AVE. Straol Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
City FL ’ Zip Code

8. The abova namad ontity submits this statement for the purpose cf changing ils registored office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of ragisterad agent

SIGNATURE
Sgnature, typud of arntad narne of regstered agent and title © applicabie. {NOTE- Registarsc Ager:! sgnature required whan rerstaing ) DATE
ft FILE NOW!! FEE 1S $150.00 - 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be 3550'00 - Trust Fund Contribulion. [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O perete e O changs [ Addilion
NAME MENDOZA, ALEXIS NAME
s | 3751 S.W. 128TH AVE. ; g
s | MAMIFL e UNODO0TLR4s
: 04 R o niADIs 4T

e s O Delele s " changz L1 Addinen
NAME MENDQZA, GERALDINE NAME
SIREE1 ADDRESS | 3751 S.W. 128TH AVE. SIRIL1 ADDRESS
CITY-S1-21P MIAMI FL CITY-81-2IP
THEE [ elete TITE {J Chiange (] Autilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CINY-SI-2IP
TITLE [ Delete Te . [ change [ Additien
NAME NAKE,
SIREET ADDRLSS STREE T ADDRLSS
CHY- ST-2IP oITY-81-7Ip
TIILE [ Delete NIE [0 change [ Addilion
NAME NAME
STREL [ ADDAESS STRTET ADDRE 55
CITY-S1-7IP CITY-S1-2IP
Tl O telets T [Jchange [ Adeition
NAME NAME
SIREET ADDRESS STREFT ADDR: S5
CITY- ST-2P CITy-SI-2IP

12. { hareby certify thal the informalion suppliod with this filing#%Ges not qualif™er the exemptions contained in Seclion 118, Flarida Statutes. ! lurther cortify that the information
indicated on this repori or supplemental report is true apd rate and that riyy signaturoe shall havae the same legai effect as if made under oath; thal | am an officer or direcior
of the corporation or tho recejvwerbs rustoe empowergfl 1o g&ecule this repor] as roquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlacprent will gther like empowoped.

SIGNATURE:

T

OFFICER OR DIRECTOR Dale Dayime Phong #




