2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 A

Secretary of State

DOCUMENT # P04000023923 )

1. Entity Name

DORIN TILE CORPORATION

Frincipal Place of Business Mailing Address

307 NE 14 AVENUE #502 301 NE 14 AVENUE #502
HALLANDALE, FL 33009 HALLANDALE, FL 33009

DO'NOT WRITE IN THIS SPACE

O

03252008 No Chg-P CRZ2EO034 (11/05)
4. FEI Number Apphed For
56-2452880 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

CENANDAN, DORIN
301 NE 14 AVENUE #502
HALLANDALE, FL 33009

DO NOT WRITE -
(INTHIS SPACE

]

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or toth. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnled nams of regislered agen! and {ile f applcable {NQITE Regslered Agent signature requared when rainglahng} DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign F:manc»ng
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

PR 7 50

$5.00 May Be i =2 b
Added to Fees B2 A03-B0005-005 150,00

10. OFFICERS AND DIRECTORS |

TILE PD

NAME CENANDAN, DORIN
STREET ADDRESS | 301 NE 14 AVENUE #502
CITY-ST-21P HALLANDALE, FL 33009

TTLE

NAME

STREET ADDRESS
CITy-57-21p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiryY-§T-21P

TITLE

MAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[

DO NOT WRITE -
“INTHIS SPACE -

B T I
B “p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recejugr or lrustee empewered 1o execute Ihis repoert as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

th an address, with all other like empowared.

/ Doaan (ennp A ospdes  (984) LS -dl64

RE AND '1 PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
9

Date / Dayume Pnona #




