_ . <2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 18, 2007 8:00 am

PO400C077837
DOCUMENT # Secretary of State
1. Entity Ngme 41 50,00
BARRIOS-MORALES TILES, INC. 05-18-2007 90024 030 :
Principal Place of Business Mailing Address
691 W 29 5T APT 105 691 W 29 ST APT 105 . .
TNV il
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
27 WesT 3| STree? 27] West 3) Slreet
Suite, Apl. #, atc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Ci Late — . ity Siale . 4. FEi Numbar Applied For
uwé /¢a£ , 7 Yoride /b/iaé , Fhovide 87-0726433 Not Applicable
21533 o/ Country ’ZL%‘B /2 Couniry 5. Cerlificale of Status Desired O ?g'g;‘;q:;g?m”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
HName
BARRIOS, JOEL
271 WesT 37 sTrest Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 <d
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE
Signature, lypad of printed name of registered agenl and Llle r applicable. (NOTE- Repisiered Agent signature reguirec wien reinstaling ) DATE
. FILE NOW!!'EEE IS $150.00 : , o
- . . st 9. Election Campaign Fina i
s P? ) -'Aﬂgr: Mav 1, 200-{ Fee Will Be 555000 S Trusl Fund antrigbution.ncml:g] fc;sdgj?oh;:ife
Make Check Payable to Florida Department of State
10. - T OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
me | VP S m Delele HIIF [ thange [ Addilion
e MORALES, GIMER J NAME
stricTApess | 6107 W 22 LANE STRLE] ADDRTSS
CIIY-ST-2IP HIALEAH FL 33016 CITY-ST- 2P
e P ' O pelee i P Kl change [ Addition
NAME. BARRIOS, JOEL NAME ,3/?22(05 . JOZ'L
SIREET ADDRESS | 691 W 28 ST APT 105 SIRLET ADDREss | ‘7_’ WesT 3 Slreel
cIry-s-zIp HIALEAH FL 33012 ciy-si-2ie Hialeak, Fler 239012
e o ~ - Ooeler Im; ve - s e thanoe DR ataigion | _
e | T T o NAME JOSE ANTONIC BAHRRIOS
SIfEL] ADDRESS SIRETARSs | R 7 WesST 3| SlFect
CINY-ST-21p } CITY-ST-2IP f//'g/ga/;, Kl 33012
TILE [ Delete 1Nt (] Change ] Addition
NaME NAME
SIREET ADDRESS SIREFT ADDRLSS
CIlY-SI-21P CITY-ST-7IP
TILE [ Delele s O change  [7] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-51- 2P
TILE O Delete 1ILE [Jchange ] Addilion
NAME NAME
SIREET ADDRESS SIRLLT ADDIY $S
CINY-ST-21P cIry-sl- 21p

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptlions conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee ompowered 1o execute Lhis reporl as required by Chapler 607, Florida Staluies: and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like ocmpowered.

SIGNATURE: _X —1Ba %S/aéwt oy-3o0-07 78-23255 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone 4




