2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOGCUMENT # P03000146172 May 02,2008 08:00 AN
1. Ertity Xlame
Y, Secretary of State
FLANICK TILE, INC.
Frncipal Place of Business Matling Adgress
1209 ASTOR COMMONS PLACE 1209 ASTOR COMMONS PLACE
#103 #103
2. Pnncipal Place of Buainess - No P.O. Box & 3. Mailing Adcirags
Sune, ApL. #. e1C. Sule. Apl. 4, e 15t MOORE CR2E034 (10/07)
Cuy & Srare City & Stale 4. FEI Number Appiied For
20-0463882 Not Apehcable
7 - - R .
<P Ceuriry Zr Lonlry 5. Certificate of Status Desired O gi'zgqlﬁ?ﬂ"’”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SOLIZA, OZIEL .
1209 ASTOR COMMONS PLACE Straet Address (P.O. Box Number is Nat Acceplania)

#103
BRANDON FL 33511

Ciry FL 2 Code

8. The anove named entity scbmits this statement for the purpose of changing its registerad ofiice or registered agent, or totn, in the Siate of Florida. { am famiiiar with, and accent
the cubgalions of rgisteraed agent.

SIGNATURE

SN, ty g o CrErdd 1l g sdEied et word 1 Tarpicasn (NOTE Regisleren Agumt g amalurt “ 1 Rirs venen et il @) DATE

9. Elecyon Campaign Financing  $5,00 May Ba
Trust Fund Contribution. [0 Added to Fees

.

10. OFFICER"S AND DIRE""TOHb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O paere uiF T Change ] Audihion
NAME SQUZA, OZIEL HAME 00000942281

ore-st-7F | BRANDON FL 33511 CiTY-7-2IP *

Lk 2 vasgle TILE C3change [ Addition
NAME HARAE

STREET ADDRFSS STAFFT ARTAFSS

CTY-ST- 217 CITY-ST- 21

TItE 7 pesee Mt [T Change [T Ahdingn
HAME HAME

STREET SDORESS STARET ADDRESS

CTY-5T-219 ’ CITY-ST-21P

WILE [ Detere THLE [T} Change [ Adiditon
HAME HAME

STRECT ADDRLSS STHEE! ADDRLSS

aIre-S1-2P CITY-ST-21P

TITLE O peve T O Glange [ Adthtion
HAME PEML

STREET ADDRERS SIAELT ADDRESS

CITY-ST- 2P CITy-51-2IP

TIE 5 oegle TITLE : O Chanrge [ Agdition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IF

12. [ hereby certify that ths information sunplisd with tis Tlng does not qually fur the sxernctons containen in Secton 119, Flenda Statutes | furtner carity that the information
indicated on this report or supplernental report is true and accurale and that my signaturs snail have the sama legal eftect as if made under oath: that | am an ofiicer or director
ct the corparation o the raceiver or trustes empowelcd to execute this report as reuired by Chapier 607, Florida Statutes; and sthat my name appears in Block 10 or Block 11
if changed, or on an attachrmgnt with an address, with all ctegr like empowered.

SIGNATURE:

sjejod AR Ri0-04%

SIGMRE AN[\{'\‘FED OR PRINTED NAME OF SIGNING OFF:CER DR DIRECTOR Do Dayl e Bnore w




