2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000134408

1. Entity Nama
BRACAMONTE TILE & DESIGN CORPORATION

05-01-2006 90371 008 ***158.75

Principal Place of Business

1432 NE 134 ROAD
NORTH MIAMI, FL. 33161

Mailing Address

1432 NE 134 ROAD
NORTH MIAMI, FL 33161

40074295

TR

2. Principal Place of Business 3. Mailing Addrass
SB3I1 Sw 2 <% SRYY Sw 22 S
Sule, Agt. #.atc. Suite. Apt. #. etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ¥ [Applied For
“Dp.\m:,— Florida DAune - Floridg 51-0438939 Not Applicabia
333 \ \_{ EOOIEMWU U 3 33 l q Céf“"éu ] 5. Certificata of Siatus Desired ﬁ gi;gmm"al

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BRACAMONTE, JULIO C

"B acaromTE ; Julkto C.

1432 NE 134 ROAD

Street Addrass (P.O. Box Number is Not Acceptabla)

NORTH MIAMI, FL 33161.°

5677 sw 33 ST

PAVIE

FL | 5351y

NiA
8. The ab ntity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligat registered agent.
4jas|
SIGNATURE o4/25/06
B'nﬁa, typed or prinied name of registerad agent and tik it appicable {NOTE: Registered Agan! signature requirad when reinstating) I pate
V
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS | CHANGES 1O OFFICERS AND GIREGTGRS IN 11

1ME P [ selets e [XChange  [J Aadition
HAME BRACAMONTE, JULIO C Nt B KA CAMON TE Ju lio C

SIREET ADORESS | 1432 NE 134 ROAD SREETADDRESS | SR SW 32 S

crv-seze | NORTH MIAMI, FL 33161 avsir | paute ~ gRewatd - FL- 3331Y

TITLE {1 petete TmE Ol Ctange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P Ciry-ST-2P

FITLE 3 Detate TTLE Oorange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-§1-B5P

TmEe O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P cY-5T-2P

THLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 GITY-57-7IP n

12. | hereby certify that the information supplied with this lilm
indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemplions conthy
accurate and that my signature shall hav
of tha corporation or the receiver or frustee empowered {0 exacute this report as required by C

\Jul\o (ecarv %mcamon

d in Chapter 119, Florida Statutes. | further centify that the information
sama tegal efiect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 30 or Block 11 if

"

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04]2S)oe  #54-214-002 3

P(‘:W\ Namey

~

Darte Té’fPhUﬂ? .

\ sxc}nojrure



