- 2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 04,2007 08:00 A

DOCUMENT # P04000027267 Secretary of State
1. Entity Name
MAUI TILE DR INC
Principal Place of Business Mailing Address . E
6730 SCOTT STREET 6730 SCOTT STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
) 01162007  No Chg-P CR2E034 (11/05)
Do N OT WRITE lN TH IS S PAC E 4. FEI Number Applied For
20-0732691 Not Applicable
5. Certificate of Status Desired ] fg'gesql‘::’:;"ma'

8. Name and Address of Currant Ragistared Agent

MOON, JOHN ;
8730 SCOTT STREET
HOLLYWOOD, FI. 33024

G DO NOT WRITE
o\ IN THIS SPACE

7 4 P

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am tarihar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, Iyped or printed Name of registeced agent and tlle if appheable, (NOTE: Pegisierod Agenl signature required when renstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Cantrbution. £ Added o Faes

10. OFFICERS AND DIRECTORS ]
e D
NAME MOON, JOHN
SIREET ADORESS | 6730 SCOTT STREET

TY-$T- e o
CIyY-$1-2P HOLLYWQOD, FL. 33024 i UDDI]UUbBBbdb
:;:E B4/11/07-20003-008 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TIILE

NAME

STREET ADDRESS
GRY-ST-2P

TITLE
NAME
STREEY ADORESS [’

Chy-8T-29

12. | hereby cerlify that the intormation suppheg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental regort is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recewer or frustee empower exacute this report as required by Chapter 607, Florida Statutes; and that my name appears irCm:k 0 or Block 111

changed. or on an attachment with an addness all other like empowered, q 54
g 307 6 b 6F5
Data

Dayiime Phone #

SIGNATURE:

SIGMATURE AND%R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

—\




