2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P00000040885 Secretary of State

1. Entity Name 05-04-2005 -
TUB & TILE SOLUTION, INC. o PO170 038 777150.00

Principal Place of Business Mailing Address
1980G'SW B4TH AVE 19800 SW B4TH AVE

MIAM; FL 33189 MIAMI FL 33189 50047613

2. Principal Place of Business 3. Malling Address HII“ |'I|||m ll“l ||| “ I‘l” Ilm II Im |M||““||’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Applied For
65-1068099 Not &pplicable
z ' = ' |
ip Country Zip ourtry 5. Certificate of Status Desiced [ $8.75 Addtonl
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
|D = Name
@AALNQ. JOHN i
10800 SW 84TH AVENUE ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33189

City F L Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeﬁt %Lo / / -
SIGNATURE A %Jg (=

Sgrature, lypag ogbnntad nama of Ms(‘e-r;d agen! and nilg if apphcable (NOTE Regisiatad Aganl signature raquired when reinslaling) DATE

" FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD [ Defete TITLE [ change [ Addition
NAME GAMIO, LUISA NAME

STREET ADDRESS | 19800 S.W. B4TH AVENUE STREET ADDRESS

CIy-S1-2p MIAMI FL 33189 CITY-S1-2IP

TNILE VP O Delete TITLE [change [ Addition
NAME GAMIO, JOHN HAME

STREET ADDRESS | 19800 SW 84TH AVENUE STREET ADORESS

CHY-ST-21P MIAM! FL 33189 CITY-S1-2IP

TILE [ Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C1TY-SI-21P : CHY-SI-ZIP

TILE 1 Detete TITLE [} change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-7IP

TITLE . [ Detete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 8P CITY-ST-2IP

THLE [ Delete TILE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.67(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajlpther i mpowered.
Y os s TRLIRSETS

3
SIGNATURE:
SIGNATURE AND I’Vﬁbﬂ PHINTEDWE\ﬁF SIGNING OFFICER OR DMIRECTOR ) Daly Daytrne Phone 4




