2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000028312 Feb 05, 2007 08:00 AM |
1. Eniity Name .
r f
M P TILE INSTALLATION CORP. Sec etary of State
Princinal Place of Busincss Mailing Addross
11403 SW 246TH ST. 11403 SW 246TH ST.
AR NA S
2. Principal Placo of Business - No P.O. Box .# 3. Malling Addrass
Suite, Apt. # otc, Suile, Apl. # otc. 1st MODRE CR2E034 (10!06)
City & Stale City & Slalo 4. FEI Numbaor Applied For
. 77-0623900 Nol Applicablo
Zw . Country Zip Country 5. Certificale of Status Dosirod 0 g‘g'g?q‘ﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MANUEL _
11403 SW 246TH ST. Siroel Address {(P.0 Box Numbor is Not Acceplable)
MIAMI FL 33032
Cily FL | Zip Codo

8. The above namod entily submils Lhis slatement for the purposo of changing its registerad offico or ragisterad agenl, or bolh, in the State ol Flonda | am familiar with, and accepl
the obligatons of rogislored agont

SIGNATURE

Sgoature, typed of pnnled name of registered agonl ad hila r apoheatio. (NOTE: Regnslored Agent signature requrea when ranstatixg) DATE

FiILE NOWIN! FEE IS $150.00 9, Eleclion Campaign Financing — $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 bl
Make Check Pay;ai:vte to Flerida Department of State Trust Fund Gamriouon L] Added to Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Detote i [0 chenge ] Addlian
NAMIL PEREZ, MANUEL NAMI
st aooness | 11403 SW 246TH ST. ST FT A S T ST
ary-s1-zp | MIAMI FL 33032 (:::Y-Es:ilTP L“:IUUUD’E'dI:IT:jHE' S ¥

02 A03/07-20035-003 150,00

e [ pelnte e [ changr [ Addinen
NAML NAME
STRLE T ADDRESS SICETARDA 58
CIIY-§1-2IF CIY-S1-2t
i [ palere T [ Change  [_] Additon
HAMI NAME
STREE | ADDRE S5 . SIALET ADDYY S
CIY-51-2IP CIY-51-21
T [ pelete il [ Change  [] Addinon
NAMT NAML
STRELD ADDJE SS SIREIEADDRI 88
CIRY-s1-2p CIY-$1-21
i [ petera i Ochange [ addition
HAM NAME
SiREE [ ADDRESS SIRLET ADDHE 88
CITY-$1-2IP CIlY-S1- 2P
T i [ oelele wne [C] Change [ Addition
HAMI' NAMI
SIRE[ ADDRLSS SIREET ADDRESS
CITY-8T-21P CIY-S1- 7P

12. | hereby certify Inat tho information supplied with this filing does noi qualify for the exempiions conlained in Section 19, Ficrida Stalutes. | fusther certify that the information
indicaled on this report or supplemental report is lruo and accurale and that my signature shall have the same legal offect as if mado under oath; that | am an officer or diroclor
of the corporation or tha recaivor or trustee empowered 10 execule this reporl as required by Chapter 607, Flonda Statutes: and thal my name appoars in Block 10 or Block 11

il changod, or on an allachment with an address, with all other ke empowered.
SIGNATURE: % [-31-03F  2%6-536-604Q
Date

SIGNATURE AND}!"ED OR PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR Caylime Phone ¥




