FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000034582 Dy 04-11-2008 90063 013 ***150.00

1. Entity Name
TILE MARKET OF BROWARD, INC.

Principal Place of Business Mailing Address
1751 COPANS ROAD 2950 N ANDREWS AVE EXT
POMPANO BEACH, FL 33064 SUITE 120

POMPANG BEACH, FL 33064

1151 Ww-copgns @D
Suite, Apt. #, etc. Suita, Apl. #, etc. 03202008 Chg-P CR2E034 (12/06)
1
Cily & Stata City & State 4. FEI Number Applied For
D ompAno BErcH FLE 20-0773047 Not Applicable
i Touk
Zp Country " 2200 Y Courtn Y 5. Certificate of Status Desired [ gi-;fq Additional
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
I Name ~
HAGEN, MAX M ESQ.
3531 GRIFFIN ROAD 1 Street Address {P.C. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33312 - -
City FL l Zip Code
8. The above named antity submits this statement for the purpase of changing its registared office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M
Siunatum. typed or printed name af regh agent and tite il . (NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete TILE - ) Change [ Addilion
NAME ESQUENAZ!, ROBERTO NAME
STREET ADDRESS | 1751 COPANS RD STAEET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33064 CITy-5T-21P
ML STD 0 Deiete e O] Change [ Addition
NAME ESQUENAZI, CARCL HAME
STREET ADDRESS | 1751 COPANS RD STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33064 CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ perete TITLE ~ [J Change  ~[] Addilian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TIME [ Detete TME [] Change {1 Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delele TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIF CITY-ST-2IP
12. | hereby certify that the information suppliad with this ll!l doas not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an: accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empoweared to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with agzjlka empowared.
‘ Y. 2-0¢  95Y-137-¢o3d
SIGNATURE: Q -1-g 5 3
BIGNATURE AND TYPED OR PRINTED NAM?’?F BIGHING GFFIGER OR DIRECTOR Date Daytim Phona #




