FILED
2008 FOR PROFIT CORPORAT-ON -~ May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000017293 Secretary of State
1. Entity Namme : 05-05-2008 90250 044 ***150.00
KATHERIN'S TILE , CORP. {
Principat Place of Business ) Mailing Address .
5725 SW 2081 5725 SW 20 ST
MIAMI, FL 33155 MIAMI, FL 33155
R A AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0682866 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired (] ?g.gimiﬁonal
5. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

ARMAS-HERNANDEZ, JULIO A
5725 SW20 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

8. Thia"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 with, and accept
the’obligations of registered agent,

SIGMATURE
%7 Signalure, typed or printed rame of registerea agent and fitke ¢ applicabla, (NOTE: Registered Agert signatre required when reinsiatng) DATE
7 PILE NOWIl FEE IS $150.00 9. Election Campa‘ugn F_inancing O $5.00 May Be
) .Aﬁ%r May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. Added to Fees
g,
10. .~ QFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1PV T pelete MLE jﬂ Change 3 Addition
NAME ' ARMAS-HERNANDEZ, JULIO A NAME ARm £ 5~ /,é%: Nﬁk‘bé'zr \//[J IO
STREET ADDRESS | 15725 SW 20 ST STREET ADDRESS
fiss | 15728 8,5 N 160G AVE ro¥
CHTY-§F-2P MIAMI, FL 33155 CITY - S7-2IP B Aty L. 25, e
TILE H O pelete ME [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE Ochange [ Addilion
NAME NAME - . .- . . e
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP .
TILE [ belete ime [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-219
TNLE 1 Delele TILE O Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empQwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all otper like empowered.

'-'7 [p-o NAME OF OFFICER OR oR Date Daytime Phooe ¥




