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

ANNUAL REPORT ecretary of State
DOCUMENT #P03000133367 TR 04-11-2008 90058 021 ***150.00

1. Entity Name

DE SOUZA'S TILE, INC.

Principgl Place of Buginess Mailing Address

8840 ALAFIA COVE DR 8840 ALAFIA COVE DR

BRANDON, FL 33511 BRANDON, FL 33511

e e RS L ALl
BRuUp ALAFIA teve DR.| F8%0 ALARA Lo0E PR.
Suile, Apt. #, etc. Suile, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City,& Siate -_ Ci’ty & State 4. FEI Number Applied For
Riwvelvigw/, L rRveRwEw, T 20-0419883 Not Appiicable
Zip 335("‘ Coun&ysﬁ Zip3 25 9 CSJ;% 5. Certificate of Status Desired O g{g;gfqu:&“mal

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant

Name

DE SOUZA, JOSE

8840 ALAFIA COVE DR Street Address (PO, Box Number is Not Accaplable)

RIVERVIEW, FL 33569

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agenl and 16 if apphcabia. {NDTE: Registerad Agent signature required whan reinslal:ng) DATE
FILE ﬁO“Vﬂll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE {1 Change [ Addition
HAME DE SOUZA, JOSE NAME
STREET ADDRESS | 8840 ALLAFIA COVE DR STREET ADDRESS
CITY-S7-2IP RIVERVIEW, FL 33569 CITY -5T-ZtP
TITLE T O Delete TILE (] Change [} Addition
NAME DE SOUZA, MARIA P NAME
STREET ADDRESS | 8840 ALAFIA COVE DR STREET ADDRESS
CiTY-5T-ZIP RIVERVIEW, FL 33569 CITY-ST-ZiP
TIMLE S 1 Defete TINLE - [1'Changa™""[] Addition
NAME DE SQUZA, PHILLIP P NARE
STREET ADDRESS | 8840 ALAFIA COVE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 3356% CITY-§T-7iP
TITLE O pelere e [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-5T-2P CITY-57-2iP
TITLE [J Detete TINLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TILE {J change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST- 2P CITY-ST-ZiP

12, | heraby cerlily that the inlormation suppliga-with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pEN L is rue and acgurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
gmpowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31 if

itpalloyrer)like empowered.
O 0 8.K

Daylirme Phona #




