FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000134408 o 04-30-2007 90411 048 ***150.00

1. Entity Name
BRACAMONTE TILE & DESIGN CORPORATION

Principal Place of Business Mailing Address . &““8“ L it

5877 SW 32ND ST 5877 SW 32ND ST

DAVIE, FL 33314 DAVIE, FL 33314 | .

e B B IR ARV R 0
583 < 32 ST

Suite, Apt. #, elc. Suita, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number - Appliad For
Davie- L - - - - e rdt 0138934 Not Applicabio
3 %F‘L)’ ‘ \\ ECEJW{J 9 Zp Country 5. Coertificate of Status Desired 1 geae;;jqard:;m“a'

6. Name an& Aédrass of Current Registerad Agent 7. Name and Address of New Rogistered Agent
me - gt
BRACAMONTE, JULIO € DBACAMLONTE o No} & )P(a(
5877 SWAa2ND CT re ress (P.C. Box Numbegr is ceptable
DAVIE, FL 33314 1) 3 s gy

™ P Vie FL | 5% 3y

8. The abov@rdmed entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha cbliga of registerad agent.

SIGNATURE ) <)U\\\O CeSor BQA 044}10,\)3“5 oY ’z} )O )
' " § i

or prinisc name of registered agent and title i apphcabie. (NOTE: Registerad Agent signatune required when reinstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T pelete TITLE [ Change [ Additien
NAME BRACAMONTE, JULIO C NAME
STREET ADDRESS | SB877 SW 32ND ST STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33314 City-S1-np
TiME O Delete TITLE []Change (7 Addition
NAME NAME
STREET ADDRESS | | STREE? ADDRESS
CITY-$7-2P CITY-ST-2IP
TE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 2P CIry-57-21P
g 7 petete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21P
THLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TME 3 Deiete TME [J Chenge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-$T1-2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 113, Florida Statutes. | further certify that ihe information
indicated on this repart or supplemantal report is true and accurate and that my signature shall hava the same legal effect as il made under cath; that | am an officer or director
of the corperation or the recelyer or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutas: and that my narme appears in Block 10 or Block 11 it

changed, or on an attachmgal with an address, with atl other like empowered. 50 S—BO 3
S|GNATURE: %u TYPED OR NAME OF OR DIRECTOR O }3-‘& ! l? ') 0 q’ Daytra Pm8 S 6 q

cel

‘ | (9S4-563-8625)



