2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P01000007494 Secretary of State

1. Entity Name 03-16-2006 90242 014 ***150.00
CERAMIC TILE DISTRIBUTORS CORPORATION

Principal Place of Business Mailing Address

10260 NW SOUTH RIVER DRIVE 10260 NW SQUTH RIVER DRIVE .

MR RER AR
2. Principal Place of Business 3. Mailing Address

G341 sw s7A7¢ Road 200 | G434d S W STATE Koad 200

5“%9;228“-9’{- :}C #32“2 *l?‘- . ete. 15t MOORE CR2E034 (10/05)

City & Sta " Cily & Sjal . 4. FEI Numb Applied F
OcAlA - FLA Oealft = FIR " 65-10793907 ot Applicabia
BZZ ‘1" 9 I Cz;rjlr% 4] 3 ‘?i/ g / (;c;u'nn'sy- Fa) 5. Certilicale of Status Desired O ?i'gesq.ﬁfgéﬁona'

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

!}A?%EEVF\}AZ'OMAA\?SARITA Street Address (P.O. Box Number is Not Accepiable}

HIALEAH FL 33016

City FL | Zip Code

8. The above named enlity submils this staterment 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 ageni,

SIGNATURE

Signmure typer a1 pnen name Gl regedered agent &an bike it spuhcabla (NOTF Registarnd AQent £innatofe rmounad whan (enstaling) TAIE

" FILE NOW1!! FEE'IS $15C.00 . - . o
_ > ) 9. Eleclion Campaign Financing $5.00 may Be
Aﬂer May1, 20_06 Fee _WIII. Be $550.00 Trust Fund Contribution. L] Added to Fees
Make g:heck Payable 1o Elo.rida Department of State

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11

iHLE DP O Delete TmE He- {3 Change [ Additian
HAME MORERA, MARGARITA NAME MORERS, BAFAE] I O cuiT-204

\ 7@ Road #2200 5uiT-20

STREET ADORESS | 10260 NW SOUTH RIVER DRIVE STRECTADDRESS | @377 SU° S 7A

CIrY-Si-21P MEDLEY FL 33178 CITY-ST- 21 OCAIA - FLA - Sy4+8]

THTLE BV oy O Delete 1ME v . O crange [ Addition
AME MORERA, RAFAEL B AME MORERA, MARGARITA SuiT— 204
STREET ADDRESS | 10260 NW SOUTH RIVER DRIVE STREET ADDRESS | @ 3N Sur STARTE Bond # 200

CIfY-S1-2iP MEDLEY FL 33178 SN-STIF | O e - £l - 3H448 1

Ty N - - —_ — . o rleisie  — F wnd— ——1~ —_—— s = — v — [C-Crange—  [J Acdition
.y HARE

STREET ADDRESS STREET ADDRESS

CIFY-SE-71P CITY-S1- 219

TITLE O petete TITLE [ Change [ Addition
NAME HMAME

STREET ADDRESS STRECT ADDRESS

CIyY-$T-2IP CHY-S1-7p

brift O pelete THLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE O pelete TTLE O] Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

12. | hereby certiy 1hat the information supplied with this filing does not qualily for the exemplions contained in Section 119, Fiorida Siatutes. 1 further cerify thal the information
ingicatad on this repon or supplemenial report is true and accurate and that my signature shall have the same lega! effec: as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: @%A‘MW 03-68-06 >52-Bel 0082

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICERA OA DIRECTOR N o D o




