2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000095081

1. Entity Name

TILE BY ALEX, INC.

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

400 N NEPTUNE DR
SATELLITE BCH, FL 32937

Malling Address

409 N NEPTUNE DR
SATELLITE BCH, FL 32937
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DO NOT WRITE IN THIS SPACE
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03072007  NoChg-P CR2E034 (11/05)

4, FEI Number Applied For
38-368825% Nol Applicable

5. Centficate of Status Desied. ~ []  $8-7 9 Additional

6. Name and Address of Currant Ragistered Agent

CULJAK, ALEXANDER
409 N NEPTUNE DR
SATELLITE BCH, FL 32937
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- IN THIS SPACE

Fee Required
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DO NGT WRITE
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familgr with, and accept

the abhgations of registered agent

SIGNATURE
M Slgrature, typed gr printed nama ol regisierad agent ard title )l applicable.

(NOTE: Régisterad Agent cignaluré required when reinialing)

DATE

FILE NOWIII FEE IS §150.00

_ After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

8. Election Campalgn Flnancing

$5.00 May Be ’
Added to Fees

10. OFFICERS AND DIRECTORS

D

CULJAK, ALEXANDER

408 N NEPTUNE DR
SATELLITE BCH, FL 32837

TITLE

NAME

STREET ADDAESS
CITY-ST-2%

TITLE

NAME

STREET ADDRESS
CiTy-S7-27

TLE

NAME

STREET ADDRESS
CITy-ST-2e

.

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certity that the infarmation supplied with this filin

gr like empowered.

changed, of on an allach}y\ address, with al} ot
SIGNATURE: & K/w// Alex s-der

does not quallfy for the axemptions contained in Chapter 119 Fiorida Slatutes | further certify thal tha information
indicated on this report or supplemenlal report is frue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an cfficer or director
of the corporation ar the receiver ar trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

C bk

302 o

TIJRE AND TYP PRINTéD NAME CF 3IGNING OFFICER OR DIRECTOR

Date ytime Phona £




