2508 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Apr 22,2008 8:00 am

DOCUMENT # P03000142800 ecretary of State

1. Eatily Namo 04-22-2008 90020 015 ***150.00
M/M'S POOL TILE SERVICE, INC

Prircipal Plag: of Business biailing Address i
8804 CAUSEWAY BLVD 8804 CAUSEWAY BLVD ’ ' ’
TAMPA FL 33619 TAMPA FL 33619
2. Principal Plece of Busing Mo PG Bor # . hailling Addrasgs
Wg/ CRysTRL LK Dx
Sulte, Apt . el Bule. Apl.# e bB 1st MOORE CR2E034 (10/07)
Ciy & State iy & Ql 4. FEi Mumber Appiied For
P: %HVO Bw F L 20-0442286 Not Appliceble
7 N Zi oo .
<P Cauniry 3“ 3 0 6 L/ e J&’Is 5. Certilicaie of Status Desited a gi‘ggqlﬁf;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QQOEIEXGSI\EA?\H\Q}CBIEVE Sireet Address (PO, Box Mumber s Not Accetitabls
TAMPA FL 33619

‘

Ciry . FL } Zip Code

8. The aoove named entity
the citigzlions of reqis

Chmits s statement for the puinose of changing its redistared office or regesterad agent, or notn, inthe Siate of Florida. | am familiar with. and accest
agent.

~SIGHATURE

SgnL e, Ty o 1

Vet OF SRR el arw] g | i 2an, HGTE RS0 AZETH s (BLHIT fenum 372 el Feir g DATE

L o FILE NOW!!t FEE IS $150.00
- “After May %, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flacticon Camoaign Financing $5.00 may Be
Trust Fued Contricedion. [ Added to Fees

0. o OFFICERS ANE DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE RS o, O peee Tme [ change [ Aadilion
HAHE DA SILVA, MAURICIO F HEME
STREET ADDRESS (8804 CAUSEWAY BLVD. STREET AGHRESS
CITY-SI-7I7 TAMPA FL 33619 CiTy-g1-21p
TITeE VP T Ueete TIELE [JcChanga [} Addition
HARE ALVES, MARIA O HAHE
STREFT ADDRESS | BBO4 CAUSEWAY BLVD STAFFT ARTRTSS
ore-st-7e [ TAMPA FL 33619 LITY - S1- 217
1 Deete e - ) T O Change [T Adaition
- . - e e e _Hewr — U S, o
Smeeracoress | STREE” HDIRESS
LT -$T-21P CY-51-21P ]
It [T Deete TITLE . O Carge ] Addition
HAME NAKE
STREEY ADDRESS SIREET ADORESS
CT-S1-2P ’ ory-51-7p
[ Deicle TILE [Ochangs (] Addition

HERIL

SIREET ADIRESS

[HI AN
TITE O3 Desgte me O cChange  [J Addition
NAWE HaE
STRZET ADDRESS STREET ADDAESS
oiTY-ST-28 CIfY-51- 2

12. | hereby certify that the information supglied with his filing does not qualfy for the exernptions contained in Section 119, Flerida Staiutes. | furtner cerify that the intormation
indicatzd on this report or supplurcental report is lee and accurale and that my signaiure shail lave the sama legal eftec: as il made under oath; that | am an officer or director
o the corporagion or the receiver or trustge empcwsred (G execute this report 2% required by Chaprer 807, Florida Satutes: and that my name 2ppears in Bioek 13 or Block 11
if changed, or on an attachmant with an address, with git oiher like empowerad.

siGNaTURE: _ Morwa O )@/"‘5’ -V.P 03/,20/03’ S0 6213695

SIGP‘ATUHE AND TYPED OR PRINfED KAME OF SIGNING OFFICER Off CIRECTOR [PREY G Fnye




