2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M49574

1. Eniity Name

V & L TILE CORP.

Princ pal Place of Business

54685 WEST 13 CT.
HIALEAH FL 33012

Mailing Addrcss

5465 WEST 13 CT.
HIALEAH FL 33012

2. Principal Placo ol Businass - No P.O. Box #

3. Mailing Address

Suile, Apl. # otc

Suile, ApL. #, eic.

FILED

Mar 12, 2007 08:00 A

Secretary of State

WO

1st MOORE CR2E034 (10/06)
City & Slalo City & State 4. FE! Number [Applied For
59-2789387 . Nol Applicable
e Couniry Zp Country 5. Ceoriificale of Slalus Desired (] $8.75 Addtional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

MARTINEZ, VICTOR M.
5465 WEST 13 CT.
HIALEAH FL 33012

Sireel Address (P.O. Box Number is Not Acceplablo) ., =

City

FL

Zip Code

8. The above namod ontity submits Lhis statemeni for the purpase of changing iis registorod office or registered agent, or haoth, in the Stale of Florida. | am familiar wilh, and accept

the obligalicns of registored agont.

SIGNATURE

Synature, yped or prnfed pamg of segistered agent aad Like 1 appioable

[NOTE: Ragstarod Agunt sgnai.rg rogured wher rensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contnbution 7]

$5.00 may Be
Added lo Fees

10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mir DPT [} Delcte e [ Charge ] Addition
NAMT MARTINEZ, VICTOR M. NI
ST ELADDRESs | D465 WEST 13 CT. SIHHET ADDRESS
clY-sI-21 HIALEAH FL GITY-81- 21
DVS e Change Addition
,:I,:,:, MARTINEZ, LUISA M. O3 o ,:l,::,:[ UOO000eE4407 I_:!_ w0
SIRE] ADDRESS | 5465 WEST 13 CT. I STREET ADDRT 85 UE.»"EB.-’U_’*l:ii.li]44~l_!l_|4 150,00
CIlY-55-4IP HIALEAH FL CITY-5T- 7
il [ Delete e O change 3 Adelrtion
NAML NAMI
SINCT ADOR! 85 SINELL ADDHESS
" oiry-stmp . CITY.81-71P -
nni 7 Delele L [ Change ] Aadilion
NAMS NAME.
SIRETANDAESS SIRF [T ANDRESY
CIIY-S1-21P CHY-S1-
e ] telele LILITS (I changs £ Aaoinen
NAME NAM
SIRLLT ADDRI 55 SINLET ADDRESS
CIY-ST-2p CIY-SI-AP
T [ petete e [ change [ Addition
NAMT NAME
STREET ADDRLSS ST T ADDRFSS
cliy-§1-21p CHy-S1-21

12. | hereby cerlily that the information supplied with this filing does not qualily for tha exemphons conlained in Section 119, Florida Statutes. { further cerlify ihat the informaltion
indicated on this report or supplemental repert is lrue and accwraie and thal my signaturo shall have the same logal efiecl as if made under oalh: that | am an officer or diractor
of the corporation or tha receiver or lrustee ampowered (o execute this roport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmonLwith an address, wilh all other like empowsred.

SIGNATURE:

Date Dayhmo Phone #




