. . FILED

2008 FOR PROFIT CORPORATION - Jun11, 2008 8:00 am
ANNUAL REPORT - =~ - Secretary of State

DOCUMENT # P01000104628 06-11-2008 90001 033 ***150.00
1. Entity Name
BORGES INTERNATIONAL TILES, INC.
Principal Place of Business Mailing Address k LA
10201 SW 37 TERR 10207 SW 37 TERR
MIAMI, FL 33165 MIAMI, FL 33165 ‘
R e RO ARCARCID

Suite. Apt. #, elc. Suile, Apt. #, elc. 06022008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEI Number Applied For

65-1150045 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a Eg‘;gq \‘:f:d“i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ _ R Name
BORGES, LYDIA
10201 SW 37 TERR . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered olfica or regisierad ageni, or both, in the Stale of Flerida. | am familiar with, and accept
the ohligations of regisierad agent.

SIGNATURE
Signat e, Lyped of primad name of registared agent and Llla il applcable {HOTE: Aganl s 1squwed when a) DAJE
FILE NOWI!l FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. a Addad to Fees
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Acdition
NAME BORGES, LYDIA NAME
STREET ADDRESS | 10201 SW 37 TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33165 CITY-ST-2P
TILE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP . CiTY-ST-2IP
TMLE f O pelete TIE [ Change - [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Civy-st-4iP CITY-5T-2tF
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TIiLE [ vetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ME O petete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or an an attachment with dress, %ike empowered.
Py, -pAq 0 . E-0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNIN&‘DFFICER OR DIRECTOR Dao Daynme Phona »
.

SIGNATURE:




