2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132437 Feb 02,2007 08:00 AN
7. Enily Namo Secretary of State
RUDY'S WHOLESALE TILE INC
Principal Place of Businoss - " Marting Addrass
7269 NW 33 STREET ~ : 7269 NW 33 STREET -
o o AARRAAAENE
2. Pdncipal Piace of Busingss - No P.O. Box # 3. Maifing Address T :
Sute, Apt 4. olc, ) B Sulle, ApL #, ¢iC. X 15t MCORE CR2ED24 {1 0.’05}
City & Suale B y City & Stale 4. FEINumber Applied For
) 65-1208428 ‘ ot ABHICas
ap Countsy Ze Country 5. Cerlificate of Status Degired O ?i'gfq:;:gm“ai
8. Nams and Addreds of Currert Registerad Agent 7. Hame and Address of New Registered Agent _’
Name : - =
MOLINA, RODOLFO
7268 NW 33 STREET Street Address (P.C. Box Number i3 Nol Accepiabile)
MIAMI FL 33016 - N
City - FL | Z» Code

8. The above named entity subrmits (AT statoment fof e purpose of changing its registered office or registored agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe cbligations of registorad agent. T

SIGNATURE — — S—
Sigratute, vped o prntad nerme of egisiared agent end e I sopfaakie - {NOTE. Regatersd Agant signature requbed when rginstaling}y : BATE T
FILE NOW! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. []  Added'o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS N 11
nng bPs ' 3 Deieie THE Clhangs [ Additon
NASIE MOLINA, RODOLFG A HEF R .
) 2
STRCET ATDNESS | 7268 NW 33 STREET SIREL § ADDRESS O2R/07-R004E-00d 150,00
cily-8[- 1P MIAMI FL 33016 CIFY-SE- 210
fiE ) o Ciosee  J me O] Change 3 Addiion
uAME NAME
SIPGE] ADORESS $IRELT ADDRESS
£y SI-IP CIEY ST 3P
e - ' Doaete e [oenge [ Addition
gy el _ I ¥ . _ 1
SIRCET AGDRISS STRELT ADDRESS
IR 51 TP ClIFe -1 7
urLe ) ' 03 oiete Ty Ol Changs L3 Addiion
NN M
STRCEY ADUSESS STREES ADDRESS
CHFY ST 2P CIF¥ - SI- 2P
HinE - O oetete i ’ T Change L] Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CHY-ST-IP CIY-§T 27
e N - Cloeee  J mus ' Tl Change  [J Addition
NAME NAME
SIREET ADORESS SIREFT ADDRESS
Y- SIIP ol & e

12. | heroby certfy that the information supplied: with this fling does not quaiify for the exemptions contained in Secion {19, Florida Statutes. t further certily that the information”
inchoated on this report of supplemental repar s rue and accurate and that my signaurs shall have the same lg&a! effect as if mads undar cathy that | am an officer of direclor
of the corporation or the receiver or trustee efpogered o execuld this report as required by Chapter 807, Florida Statules; and that my namo appears in Block 10.ov Block 13

if changad, or on an aliachment with an adgross fwil alf gfrer tike empaowerad,
_ _{l//i?/ﬁi' 0T 8-3(66

SIGNATURE:
Dayamia Phane #

D NAME OF SIGHING OFFICER OR DIRECTOR




