.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000028312

FILED
Feb 11, 2008 08:00 AT

1. Erhily Namg

M P TILE INSTALLATION CORP.

Principal Place of Business

11403 SW 246TH ST.
MIAM] FL 33032

Mailing Acidress

11403 SW 246TH ST.

MIAMI FL 33032

Secretary of State

LT

PEREZ, MANUEL
11403 SW 246TH ST.
MIAMI FL 33032

2. Pencipal Place of Business - No P.C. Box # 3. Mailing Addrase
Suite, Apt. #, elc. Sulte. Apt #, elc. 15t MOORE CR2E034 (10/07)
City & Stale City & State 4, FEi Nurmber Applied For
77-0623300 Not Apglicable
o Couniry e Counlry 5. Certficae of Status Desired 3 $8.75 Additionar
’ Fee Required |
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.C. Box Number is Not Acceptable)

Crty

Zipz Code

FL

the: otdigations of regisiered agent.

SIGNATURE

8. The anove named entily Supmits thig statement for (ha purpose of changing its registered office or registarad agent, or &oth, in the State of Florida. | am familiar with, and accept

Sygnatuee, lyped of TIEed AT N 160t agerlied 1 Ue | arpl cacle.

{RCTE Reguorac Agord sgnatars requieraty wiol saiirg)

DATE

1 FEENS $150,00

da De nt.

bl =

2y 12008 Fee Will Be’$550.00

9. Election Carnpaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

DIRECTORS

OFFICERS AND 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILF PD 7 Detete TITLE [] Change (] Addition
NAME PEREZ, MANUEL NAME
STREET ADDRESS | 11403 SW 246TH ST. STRFET ADDRFSS
CITY-51. 2P MIAMI FL 33032 CITY-51-2IP
TME 3 peete e O cmange [ Addinan
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-57-2I8 CiTY-S1-21P
TmE O Deere i LHOO0n0E23914 . L Clange [ Acdiion
MAME B ST B B e 20 09-00057-004 150, 00
STREET ADGRESS STREET ADDRESS
GITY-§7.29 LITY-5T- 219
THLE 3 pelete THILE (O Change ] Addition |
NAME MAME !
STREET ADGRESS STREET ADDRESS
ITY-ST-Zi2 CITY-51-2IP
TITLE [ Delete TLE O change [ Aaditon
NAME NEME
STREET ADORESS SIREET ADDAESS
CITY-ST-2P CIry-51- 21k
AITLE T polete TMLE [IChange [ addnion
NAME HAME,
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oTY-ST- 2P ‘

if changea, or on an attachment with an address

SIGNATURE: re

of the COPGration or the receiver or HUSEE eMmpowes

12. 1 hereby certity that the information supphed wath this filing does net qualify for the exermptions contained in Section 119, Flerida Statuies | furtner cartify that the information
indicated on this report or supplemental raport is trie and accurate and that my signature shall have the same legal ettoct as it made under oath: that | amn an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 12 or Block 11

all other like empoweresd,

386 -300-60 10

SIGNATURE ANDyPED 0OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2 - OF

Day: "o Frowee »



