2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P04000085179
1. Entily Name ecretal y Of State
H.K. TILE, INC. 04-21-2008 90094 024 ***150.00
Principal Place of Business Mailing Address
18940 STEWART CIRCLE 18940 STEWART CIRCLE
APT. 8 APT. B
BOCA RATON, FL 33496 BOCA RATON, FL 33496
TS |3 e ——- [IEHEIARAEAR AR
Suile, Apl. #, ete. Suite, Apl. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1275071 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O ?g.;gﬁ:!;ci'ﬁonal
6. Name and Addroess of Current Registered Agent - 7. Neme and Address of New Registered Agent
Name
HAN, KANG LE
18940 STEWART CIRCLE Street Address (P.O. Box Number is Not Acceplable)
APT.8
BOCA RATCN, FL 33496
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signaturs, typed of plinted rame of 1egisterec agent and title if applicable (NOTE: Regisierec Agen: signature mypuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign FlnanC|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ oeleta TITLE [ Change [ Addilion
HAME HAN, KANG LE NAME
STREET ADDRESS | 7671 NORTHTREE CLUB DR STREET ADDRESS
CITY-8T-2P LAKE WORTH, FL 33467 CITY-ST-21P
e O vetete THLE [ change [ Addilion
HAME HAME
STREET ADDHESS ' STREET ADDRESS
CITY-S7-71P CITY-51-71P
THLE [ pelers TILE [Ochenge [ Addition
NAME HAME - T T
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE £ belete HILE O cange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-S1-7IP
TITLE 7 Delete TiTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS . SYREET ADDRESS
GilY-ST-2P CifY-S1-ZiP
TITLE O Delete TTLE O change [ Acdition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP CITYy-5T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 execute Lhis report 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 ddress, with all oiher like empowered.
SIGNATURE: X ﬁ%

GIGNA’ € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Prone 8
3

L -



