FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
J. & F. TiLE MASTER, CORP.
Principat Place of Business Maiting Address yuirev -
12470 SW 187TH TERRACE 12470 SW 187TH TERRACE
MIAML, FL 33177 MIAMI, FL 33177 . . :
Suite, Apt. #, elc. Suite, Apl. #, efc.
Lie ApL 8. 8 ulle. Apt. . etc 05032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1039149 ot Applicabie
Zio — . Colntny Zi Count - . ™
" mey P ounicy —— 1 8. Certificate uf Siatus Desired .} $8 '75—&_@'95@ :
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRANTES, JUAN
12470 SW 187TH TERRACE Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33177 ;
City FL k Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.__ .
- Signaiue. [ypes O prnied name at teQisjered agent and Ude ¢ apokcable. {NOTE: Registereg Agent Lignalure requireg wnen reinsiairg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Ghange [T Addition
NAME BARRANTES, JUAN HAME
STREET ADDRESS | 12470 SW 187TH TERRACE STREET ADDRESS
Ciiy-ST-2IP MIAMI, FL 33177 CIFY-5T-219
e 8D [ Dpeiste TITLE [1Change (] Addition
NAME GUTIERREZ, MIGUEL HAME
STREET ADDRESS | 2920 S.E. 12 ROAD #206 STREET ADDAESS
CTy-5T-2I° HOMESTEAD, FL. 33035 CiTy-53-2P
ILE [ Delete TITLE 7] Change ] Adaivien '
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-ZP
TITLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST1-2IF CITY-ST-2IP
MLE [ Delete TILE . Dcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2iF CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. 1hereby cerlify that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver gy trustee empowered 0 execule this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment yith an admpﬁke empowered.
SIGNATURE: 224 .
su‘:yffne AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caytme Prana #

14



