2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Apr 24,2006 08:00 AN

DOCUMENT # P03000083075 Secretary of State
1. Entity Name
BEST CERAMIC TILE, INC.
Principal Place of Business Mailing Addrass
1507 MW BZND AVE 1507 NW 82ND AVE
MIAMLFL 33126 US MIAMI, FL 33126 US
i
T v sl R
Suite, Apl. &, ofe. Suite, Apt. , elc. 01232008  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
20-01258324 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg.;gﬁéﬁonaf
6. Namo and Address of Curent Registered Agent ) 7. Nams and Address of New Reglstered Agent

Marne

SAVINON, RAMON
8736 SW 1615T COURT Streot Address {P.0. Box Number is Nct Acceptabla}

MIAMI, FL. 33183

City FL Zip Coda

8. The above named gajity submits this statemant for the purpose of changing is registarad office or régistarad agent, or both, in Ihe State of Florida. 1 am familiar with, and accept
the obligations o istered agent.

SIGNATURE a”%éf”hﬁﬂ? /?44;0,‘: -S\&V?Afod e 4/,’)./0&: 3

SgnaluwdTrsed or prinecAametol registered apert and lile i dppicalk, (NOTE: Rlagistared Agent Signalure required when ranslating) T T:' "
FILE NOWN! FEE 18 $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ~ L .. Added to Fees
10. OFFICERS AND DIRECTORS o 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P 3 perete TE [Johange [ Addition
NAME SAVINON, RAMON HAME
STREET ADORESS | 8738 SW 18187 COURT STREET ADDRESS
CITY-51-2F MiIAMI, FL 33193 CiTY-87-2P
TnE VP [ Delele TrLE OO B EChange [ agawion
NAVE SAVINON, JACQUELINE HASE A0 0E-30079-020 155,170
STREET ADDRESS 1 8736 SW 161ST COURT STREET ADDRESS
oTe-sTZP [ MIAMI, FL 33193 Y -ST-2P
TITLE O oelete TIE ClChenge [ Addifer
NAME NAME
SIREET ADDRESS STREET ADGRESS
Gy 8T-2P CITY-87- 4P
e 3 petete FiiLe [T Ctange [ Adidiion
NAME NAME
STREEY ADDFESS STREET ADCRESS
CITy-81-2P GiTY-87-219
WiLE 5 Detete TME ] cChange 3 Additton
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2F
e 71 celete TIE iChange [ Aduifion
NAME NAME
STREET ADDRESS . STREET AQDRESS
CATY- 5T- P CITY-ST. 2P

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | Turther gartily that the information
indicated on this report or supplemental report is rus and acicuraty and that my signature shail have the same legal effect as if made under oath; that } am an officer of director .
of the corporation or the recejver er trustaa empowered to exasute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 111
ghanged, or an an attach: ith an address, with all other like empowerad.

SIGNATURE: ' Kamans Saviaro) #Lctbie

ED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR

Caytime Prione #




