2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000085179 Apr lgt, 20071‘88.?0‘[ am
1. Entity Name ecreta ['y 0 alte
H.K. TILE, INC.
04-19-2007 90204 048 ***150.00

Principal Place of Business Mailing Address
18940 STEWART CIRCLE 18940 STEWART CIRCLE
APT. 8 APT. 8
BOCA RATON, FL 33496 BOCA RATON, FL 33496
A R T[S W A IAWACKRR

Suile, Apl. #, etc Suile, Apt. #, ete. 04102007 Chg-P CRZE034 (12/06)

City & State City & Slate 4. FEI Number Applied For

20-1275071 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired I '§e8e' ;ggg:;lional
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HAN, KANG LE : :
18940 STEWART CIRCLE Street Address (P.0. Box Number is Nol Acceptable)
APT. 8
BOCA RATON, FL 33496 -
City FL Zip Code

8. The above named enlily submits this stalement for the purpase of changing ils registered office or registered agent, or holh, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agenl.

SIGNATURE
Slonature, typea of prntes rame of registerac agent and utle if applicabie {NOTE: Aegis'prao Agen: sigralure raquirad whan rainstanrg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O celete TITLE (O Change 7] Addilion
NAME HAN, KANG LE NAME
STREET ADDAESS | 7671 NORTHTREE CLUB DR STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33467 CITY-ST-7IP
TILE T velate T [ change [ Addilion
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
1LE [ pelste e [ change [ Adaition
HNAME ' HAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-5T-7IP
11LE [ pelete niE [ change  [J Addition
HAME HAML
STREET ADDRESS SIREET ADDRESS
CGiTY-ST-ZiP CITY-ST-2P
HILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cily-SI-2IP
TME [ pelete TmE ] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry - 51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Stalutes. i further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have 1he same legal etfect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an altaXhmenl wilh an aghdieks, with Wke er ered. / /

SIGNATURE: va
smm-ruWn OR PRINTED NAME OF FGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

Vi 4



