2008 FOR PROFIT CORPORATION FILED

_ ____ANNUAL REPORY Apr 23, 2008 08:00 AN
DOCUMENT # P00000082729 , T, S_ecretary of State

1. Entity Name
A.P. TILE INSTALLATION, INC.

Principal Pace of Business Mailing Address
11041 S 57 TERR. 11041 S 57 TERR.
L FL 33173 AN FL 33173

R0 O

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AP Tor

65-1036715 Not Applicable
. Certificate of ' $8.75 Additional
5. Certificate of Status Desired ] Pee Required

6. Name and Address of Cierent Registerad Agent

SR Nrd ToND AVENUE £300 DO NOT WRITE
MIAML FL 33128 IN THIS SPACE

8. The above ramed ety submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrature, e o prewna racne o regIcTe0 agen and We I spphcatie. {MOTE: Regisiesnd Agent signature requirec when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE FEE 1
After % - '&g b’:':.m Trust Fund Confribution, [T  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PSTD
NANE PEREZ, ARTURO

SteEs A0ueEss | 11041 SW 57 TERRACE
orY-ST- A MWAMI, FL 33173

e
NANE
STREET ADDFESS
ey 51-2P iy

TILE
HAME

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ony-S1-2

TME

MAE

STREEY ABRRESS
ony-s1-oe

e

NAVE

STREET ADDRESS
Y- ST-28

12. ) hereby certify that the information supplied with this ﬁl::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 i
changed, o on an attachment with an address, with all other ke empowered.
P

SIGNATURE: ____ (AL o 7// 168 pisgsora

WMGHATURE AND TYFED DRt FECNTED SANE OF SENNG OFRCER OR DIRECTOR Date Dayticne Phone #




