FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000097775 SR 04-11-2008 90063 012 ***150.00

1. Entity Name
THE TILE MARKET OF FORT MYERS, INC.

Principal Place of Business Mailing Address 40 06 b2 39

2950 N ANDREWS AVE EXT 2950 N ANDREWS AVE EXT
STE, #1120 STE, #1120
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US :
P S TOPO T g VSRR ROBE R MR
F15( w.loppwstd 115 W, cotaws #D

Sun;;:Aft. #, olc. Suite, Apt. #, &tc. 03202008 Chg-P CR2EQ34 (12/06)

City & Sltate - ; o City & State 4. FEI Number Appliad For

Dompano BERK = Pomp aro BERCH, FL 20-0284897 Not Appiicable
253 D bo’ CtlJ}mléy ﬁ Zie 3 5 0 bq Country() g H 5. Certificats of Status Desirad O Eeae-;;jqﬁdmcgﬁonal
8. Namse and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

HAGEN, MAX ESQ
3531 GRIFFIN RD Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad aQary Ak ttis if applicable. {NCTE: Repistared Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE O change [ Addition
HAME ESQUENAZI, ROBERTQ NAME
STREET ADDAESS | 2950 N ANDREWS AVE, EXT, STE # 120 STREET ADDRESS
CITY-ST-2P POMPANC BEACH, FL, 330684 CITY-ST-21P
e ™ P Delete e \V-P EChanue I;z&anion
NE ESQUENAZI, ROBERTO e c ARl Esguena Zt
STREET ADDRESS 2850 N ANDREWS AVE EXT, STE # 120 STREETADDRESS | (74 W U S +
crv-s-2r | POMPANO BEACH, FL 33064 oY-$1-26 Plrvrapo BL 333123
e O Delete e ! Ol Change () Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-2P
TME O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-51-21P
TmE ] Delete TIME {2 Change [ Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST.21P _ CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effact as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: "l iS4V Y 4=1-0% 98y 43) 03D

BIGNATURE AND TYPED OR PRITTED NAME OF $IGNING OFFICER OR DIRECTOR Date Oaytime Phone #
T




