2007 FOR PROFIT CORPORATION_

ANNUAL REPORT (AR) ° FILED ‘

DOCUMENT # P01000096836 Feb 02,2007 08:00 AM
1. Enliy Namo Secretary of State |
JOSE M. DIAZ TILE & BRICK, INC. .
Principal Place of Businoss Mailing Addross
840 S.W. 105TH AVE APT, 303 840 S.W. 105TH AVE APT. 303
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ote. Suite, Apt, #, olc 1st MOORE CR2E034 (10/06)
City & i 4, FEI Applied Fo
ity & Stale City & Stalo El Number 65-1146020 ‘ pplied For
| Not Applicable
Zip Country e Couniry 5. Cerliicate of Status Desired | $8‘75 A_dditmnal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
DIAZ, JOSE E
3616 SW 112 AVE Stroat Address (P.O Box Number is Not Acceptable)
MIAMI FL 33165
City FL | Zip Code
8. The above namod onlity submits this stalement for the purpose of changing ils registered office or registorod agenl, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registored agent. ”
SIGNATURE —
ure, tynéd or printed name of regisisw®agent and Llg ¢ apphcabie, (NOTE: Ragsiarad Agon! sgnalure requred when reinstaling) DATE
M NOw!!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 PN
- Trust Fund Contributien. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i, PD [ Deisie e, ey g [l change [ Addition
e DIAZ, JOSE M e L HOonOnE134933
SIRE LT ADDRESs | 840 S.W. 105TH AVE APT. 303 SIRLET ADDRESS 02 A3 A07-30030-002 150,00
ory-si-zp | MIAMEFL 33174 CIIY-ST-7IP
113 O Delote TIrLe [ Change [ Addtion
NAMI NAME
SIREET ADDRESS STRLCT ADDRESS
GHIY-SI-2IP CITY-SI-ZIP
ML [ Delete TINE [ change 71 Addition
NAME ; NAME - . R B TV S
SIRFET ADDRESS I STREE T ADDRE 55
CITY-SI-2IP CITY-S1- 2P
IHIE O Delele 0L, [J Change [ Addilion
NAML NAML
SIRCET ADDRESS STREET ADDRESS | - 5
ciny-S1-zip CIIY-S1-2P BN
I 1 cetere TILE b [Jchange  [7] Addition
NAME NAME -
SIRELT ADDRFSS SIREF] ADDRISS
GIY-S87-1IP CilY-sI-Z2IP
TIE O velete HILE [Ichange [T Addilion
NAME NAME
SIRET ADDRESS SIREET ADDRESS
CIY-SI-21p CIlY-51-71P
12. | hereby cerlify that tha infermation suppliod with 1his filing does not qualify for tho exomptions contained in Soclion 119, Florida Stalules. | further cerlily that the information
indicated on this reperl or supplemental reporl is lrug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diracior
of the carperation or lhe receiver or lrusloo empowered o oxeculo this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an ailacl nl with an addregs, with all other liko empowered.
: ~b3-124]
SIGNATURE: o\ 3N\ OX - 38b-bb3-12 1k

EIWA D TYPE| pnm\:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4




