FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000020619 07-21-2006 90028 043 ***150.00
1. Ertity Name
D-N-S TILE CORPORATION
t’ U AW w =
Principal Place of Business , Mailing Address
25080 SW 129 AVE 25080 SW 129 AVE
MIAMI, FL 33032 MIAMI, FL 33032
S v AR OGN R
Suite, Apl. #, elc. Suite, Apt. #, elc. 07192006 Chg-P CR2E034 (11/05)
City & Statg City & State 4. FEI Number Applied For
37-1458370 Not Applicable
Zie Couniry Zip Cauntry 8. Cerificate of Status Desired O ?g'ggaf;;m“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERNANDEZ, SALVADOR
25080 SW 129 AVE : Street Address {P.0O. Box Number is Not Acceplable)
MIAMI, FL 33032
} City FL | Zip Code

" 8. The atove named entity submils this staterment for the purpose of changing its regislered office or regisiared agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
ture. lyped of ponled name of regesiered agent and ile if Apohcabie (NOTE Aeguaiared Agent signatura requared whan renstatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Feas corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ pelete ITLE [ Charge  [J Addition
NAME HERNANDEZ, SALVADOR NAME
STREET ADDRESS § 25080 SW 129 AVE STREET ADDRESS
CiTy-§T-2Ip MIAMI, FL 33032 CITY-S1-2ZIP
TmE 7 Dalee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-51-2P
TITLE [ oerete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CITY-§T-2P
TITLE O Delere TME [Jchange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TITLE [ Delets MTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-55-2P
TIE 3 pelete THLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cartify thai the information supplied with this filing doss not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the seceiver or truslee empowsrad o execuie this repori as required by Chapler 607, Forida Staiutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an adgress, with all pther like empawerad.

SIGNATURE:[%%% (. /{é/ﬂ@qo@ig { 9-19-at {305 910- NS

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daywme Phons #




