2007 FOR PROFIT CORPORATIOM
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000070575 S Feb 08,2007 08:00 Al
1. Entty Name S
ecretary of State
TREZA TILE, INC.
Principal Place of Businoss Mailing Addiross
8453 DYNASTY DR 8459 DYNASTY DR
R R ”"“Il' MHH’"W IIH[ "m |||“ ||H| }Il“ "m |m‘ Ilm Imm U ‘"]
2. Principal Place ¢f Businoss - No PO, Box # 3. Mailing Address
Suile, Apl. #, ele Suite, Apl #. elc. 1st MOORE CR2E034 (10/06)
City & State City & Slat 4, FEI Numtb Applicd For
ity ity ate El Number 65-1048655 PR .
Not Applicable
Zp Couniry Zp Couniry 5. Certilicate of Slatus Desired O $8.75 Aadiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD Streel Addrass (P.O. Box Numbar is Not Acceptable)
POMPANQ BEACH FL 33064
Cily FL Zip Codo
8. The abovo named enlily submits this slatement for tho purpose of changing ils rogislered oflico or regisiered agent, or both, in tho S1ale of Florida. | am familiar with, and accopl
the obtigations of registered agent.
SIGNATURE
Sgnalwre, iyped of pntad naing of regiskered agent and Lila ¢ applicabla (NOT E: Ragpstered Agent sinatum sequeed whai igmslanig) DATE
Af't FL‘EE Now! :EEV:ISi"s; 50.00 - 9. Eleclion Campargn Financing $5.00 may Be
-After May 1, 2007 ee e $550.00 Trust Fund Conlribulion  []  Addedto Fees
Make Check Payable to Florida Department of State : :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ‘ [ eiets e O] Change [ Auditien
NAMI LEITAO, WANILSON N NAML LGRS 75
si0rt apon s | 8459 DYNASTY DR SIRLLT ADOI 55 o e (LMD o
civ-siap | BOCA RATON FL 33433 o st ar e/ 15U 7-Blle-U17 150, 110
1 [ belete TILE [ Change [ Addilion
NAME. NAML
SINT ] ADDRESS SIREET ADDN 5
CaY-SI-71P GllY-sI-2IP
1 O oerete i [ change [ Addilion
HAME NAME
SIREET ADDRI 5% SI_HH’I AR SS
CITY-SI-21P CIY-Si-7IP
1 [ pelele it O change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRE 55
CA1Y-SI-7IP CITy-S1-71p
N O peicte [l [ Change  [] Aadition
NAMI NAML
SIREFADDRISS SIRTETADDIYSS
CIry- s1-2p ¢y st-2Ip
1IE 1 Delete 11113 [0 Changs [ Acdilion
NAMI NAMI,
SIRCET ADDRESS SIREET ADDIESS
CATY-ST-2IP I CIrY-s1- 2P
12. | hereby cerlify thal the infermation supplied with this filing does not gualify for the exemplions contaned in Soction 119, Florida Statulos. | further cortify 1hat the information
indicalod on Lhis report or suppiemantal reportis rue and accuralo and that my signature shall have the samoe legal effecl as if made under ealh: hal | am an oflicor or director
ol the corporation or ho receiver or rustee empewered [0 exoculo this report as required by Chapter 607, Florida Statutos; and that my name appoears in Biock 10 or Block 11
if changed, or on an atlachment with an addrass, with all other like ewg-ei.
r 6 ;
SIGNATURE: _\Uo aadllonss flonse [ BE0D 0L 06-01 561 3054661
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEH OR DIRECTOR Dare Daytere Phone #




