FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

- ANNUAL REPORT - ecretary of State

DOCL M/ENT # P04000007212 04-05-2006 90139 020 ***158.75

1. Entily Natte

TRIANA TILE, INC.

Principal Flace of Business Malling Address ) + A ;, L
13100 SOUTHWEST 33 COURT 13100 SOUTHWEST 33 COURT P i
DAVIE, FL 33330 DAVIE, FL. 33330 Al

g 50 o [ma s oo cr | MLV

344

Suita, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State . - City, & State . 4. FEI Number Applied For
mian | FL taa i B 35-2223943 ot Aopicanis
Zip Country Zi Countr N - -$8.75 auditionas ~ |
33 /35 Us A 8 é I XS—' ?/ S A 5. Ceriificate of Stalus Desired IE( Pee Requirad
6. Name and Address of Currant Reg|stered Agent 7. Name and Address of New Reglistered Agent
Name

TRIANA, JOHN
13100 SOUTHWEST 33 COURT Street Address {P.0Q. Box Numbar is Not Acceptable)

DAVIE, FL 33330 L%(.{Cf/ 5(,{_) | /S- 6 C«T_
City MNictimi FL IZipCogBlgS

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the onligations olst ed agent.
SIGNATURE N Ly ([ Op

Siqnat{e. vpgd o printed n?me @l rogisterad agent and e ¢ applicable (NOTE: Ragistarad Agunt signaiura raquinsd when reanstahng) DATE
FILE NOWIn. FEE;_IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
Aftar May;1,'2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
et s
10. g QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 04 ?Loelete TTLE P=TDB JO0Obhrm Toia N Fthange ian
HANE TRIANA, JOHN HAME 2441 SW 156 T
STREET ADDRESS 0 T STREET ADDRESS N
£ 13;190 SOUTHWEST 33 COURT My ; F L 5 3]6 5
Civ-S1- 2 DAVIE, FL 33330 CITY.ST- 1P
TNLE O Delets e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-7IP
TITLE [ Dealgte TIME - - O-tenge—1I=3 Audttion
MAME - RAME
STREES ADDRESS STREEY ADDRESS
CY-SE-2P CITY-$7-29
TILE O etete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-2P
THLE [ detete THE [ Crange ] Adoition
NAME B NAME
SIREEY ADORESS STRELT ADDRESS
CITY-$1-2IP . CITY-8T- 2
Nt O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-21e onY-$1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signatura shatl have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl\an address, with all other like empowerad.

SIGNATURE: TN o ?:// /00:

SIG?‘TURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR “ Datd Daytima Phane #




