FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000000045

1. Enbly Name
J.D. TILE INSTALLATION CORP.

Principal Place of Businass Mailing Address
18702 SW. 307TH STREET 18702 S.W. 307TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

L

04162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

20-0543006 Mot Applicable

0O $8.75 Additional

5, Cartificate of Status Desired Fee Raquirad

6. Name and Address of Currant Reglsterad Agent

'?%%E'é?ﬁt gg\ﬁrLos?T%EET DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragisierad office o registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SlGNATUREWﬁjGPO}'WO' . 40All(0

Srgnature, Iyaad or printed nad of raguaterad agent and utla Il apphcable {NOTE: Ragistered Agant signatura required whan reinstaling)
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Emancing $5.00 May Be
After May 1, 2007 Faee will bo $550.00 Trust Fund Contribution O  Addedto Fees
10, OFFICEAS AND DIRECTORS [
ME P
NAME PORTILLO, SANTCS G

STREET ADDRESS [ 18702 SW 307TH STREET
CITY-81-2P HOMESTEAD, FL 33030

TITLE T

NAME PORTILLO, JOHNNY A -

STREET ADORESS | 18702 SW 307TH STREET . _ 000o07eLenT3

on-sT.IP | HOMESTEAD, FL 33030 AR/0107-30048-011 15040
TILE S

NAVE MOLINA, ALMA A

SIREE S5 | 18702 SW 307TH 8T
C\ITHYE—ST‘:E;[IJ:E HOMESTEAD, FL 33030 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TIME

NAME

STREET ADDRESS
Cry-51-2IP

1

12. | hareby certify that the information suppiied with this filing does not quality for the axemptions ¢onlained in Chapter 118, Florida Statutas. | furlner cartify that the information
indicated on this report or supplemental repori is true angaccurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporalicn or the receiver or lrustea empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachmeni with an address, with ali other like empowered.

SIGNATURE: SI22J0S s pon-l o’ 4\) <o| 2007

SIGNATURE AND TYPED cﬁ PRINTED'NAME OF EIGNING OFFICER OR DIRECTOR Data '

Ouyire Prone ¥




