2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ’ FILED

DOCUMENT # P01000007494 Mar 21, 2007 08:00 AM
. Eniy fame Secretary of State
CERAMIC TILE DISTRIBUTORS CORPORATION ry
Principal Place of Business Mailing Addross
9311 SW STATE RD 200 9311 SW STATE RD 200
204 204
DT T
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross

Suito, Al #,olc. Sute. Aol. #, ot 1st MOORE CR2E034 (10/08)

Cily & Stato Cily & Stale 4. FEI Number _ Applied For

65-1079397 Mot Applicable
Zip Country Zip Country - _ $8B.75 Acditionas
5. Certificate of Status Desirod O Fee Requirad iona
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Nameg

MORERA, MARGARITA

7760 W 20 AVE Swrecl Address (PO Box Number is Not Acceplable)

HIALEAH FL 33016

City FL Zip Code

8. The above namad ontily submits this slalemenl for the purpose ol changing its registored office or registered agont, or beih, in tho State of Florida, | am famibar with, and accept
the obligations of registered agent,

SIGNATURE
Seynamce, yoed of preded neme of regeierad agant and Wie ¢ opphtable. {MOTE: Pegsiston Agen sgnslur TeQuired wheh rensiging) DAL
FILE NOW!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I DP CI pelcie mr [ Change (] Addition
NAME MCRERA, RAFAEL B NAME
sty annirss | 9311 SW STATE RD 200 STE 204 SINLT ADDIESS
orv-siap | OCALA FL 34481 CHY-SI-2IP VT a2
i DV L1 Delete i 1o, 20,07 - 300 7 L0 Ehtnge] =) Seition
NAML MORERA, MARGARITA NAMC "
SIRT Ao ss | 8311 SW STATE RD 200 STE 204 SIRLET ADDRESS
CITY-S1- AP QCALA FL 344814 CIry-s1-7IP
ts - - S 3 pelele . ’ []Change  [] Addinon
NAML NAMI
SIRELT ADDRE 55 SIRLET ADDRESS
TivY-41- 2P CIyY-S1-21p
m 1 pelele Tine [1change  [] Addition
NAMF NAME
SIRELT ADDRI 58 SIRLET ARDR S5
CITY-$1-217 CIY-§1-71p
I} O Detete ner [ change [ Addilion
NAMI NAME
SIREET ADDRESS SIRE F1 ADDRI S5
GIY-81- A7 Chy-S1-21p
Tt 7 Delete I [Jchange [ Addition
NAME AL,
STRIT ADDAT 55 SIHEET ADDI 58
CITY-Si-2ip CIY-S1-2IP

12. | heroby corlify that Ihe information supplied wilh this filing does not qualify for lhe oxemplicns contained in Scclion 118, Florida Slalutos. | further cerlify that the information
indicalod on this roport or supplemenial report is true and accurale and that my signature shall have the same logal effoct as if mado undor oath; that | am an officer or director
of he corporalion or 1he rocaivor or trustoe cmpowared to executo this roport as required by Chapter 607, Flonida Slalutos: and thal my name appoars in Block 10 or Block 11
it changod, or on an attachment with &n address, wilh all olher tike empowerad

SIGNATURE: &LArFaBL 3 Mone QA 22 3-1-0¥ B52-88/-0082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




