2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000118506

1. Enlily Name

THE OLD HAVANA TILE COMPANY

Principat Place of Busincss

13015 SW 89 PLACE STE. 158
MIAMI FL 33176

Mailing Address

MIAMI FLL 33176

13015 SW 89 PLACE STE. 158

2. Principal Placc of Business - No P.O. Box # 3. Malling Addrass

FILED

Feb 19, 2007 08:00 AM,
Secretary of State |

RN T

Suile. Apl. #. elc. Suilo, Apl. #, otec. 1st MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FEl Numbaor 7 | Aoplied For
20-1672578 INol Applicabic
Fa Zi C i
g Country P ountry 5, Cerlificale of Status Desired 3 $8.75 Aaduional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agaent
Nama

PERDOMO, GODOFREDO M
7840 SW 173 TERRACE
MIAMI FL. 33157

Streel Address (P.O. Box Number 1s Nol Acceplable}

City

F L thp Cade

8. The abova named onlity submils ths staloment for the purpose of changing its regislered office or rogislered agent, or bolh, in the Siale of Florida. | am lamiliar with. and accepl

tho obligauons of ragislered agent.

SIGNATURE

Sinature, lyped of prhlad name o FEQISIRNCA Agent snd hiig ¢ apricable,

INQTE: Reyrste rect Agenm sgjnatung reguired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eloglion Campaign Finanging
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P [ Delete i O cmange [ Adiition
NAMI PERDOMO, GODOFREDO M NAME. r IDF”:""UE;:”:i':I 1 q_

sty aoness | 7840 SW 173 TERRACE STRLE L AIORE S5 o A AN SO0 007 15

vt i s o 0228,/07-80029-007 150. 00

TMF v {7 Delete e [Jchange [ Addition
NAME ARGUELLQ, JACOBO NAMI

SIRLET Anpnss | 1414 DRAYTON CT. SIHCEL ADDH: 85

CIY-S1-710 ORLANDO FL 32825 CIY-§1-7ip

i, \ 1 natgte e, [ charge [ Addilion
NAMI, SUSSMAN, PAUL NAME

SIRETADDRESS | 4201 N OCEAN DR, # 605 S L1 ADDI &S

CIY-ST-2IP HOLLYWOQOD FL 33019 cny-s1-7IP

i v [ Deleto e [l Change [ Addition
NAMI" PASSALAQUA, JOHN NAME

sTRIET anmnrss | 4514 N OCEAN DR B —

CITY-ST-7IP HOLLYWOOQOD FL 33018 CIFY-$§1-2IP .
it [ Delete THILE Ol change [ Actition
NAME, NAME

SIRTADINESS SIREC|ADON 95

CINY-S1-71P GINY-ST-2IP

iy 7 pelete TILE [ change  [J Addition
NAME NAME

STRLLT ADDOESS SIREET ADDRL S5

CilY-58]-2¢ CHY-S[-ZIP

12. | horeby cerlify that the informaton suppliod with this filing docs not qualily for lhe excmplions conlainad in Scction 119, Florida Statutos | further carlify that the information
indicatod on this repert or supplementaf report is rue and accurate and that my signature shall have the sama legal sfioct as if made uncer cath; thal i am an officor or director
of the corporalion of lhe recever or rusles empowored lo oxecula Lhis report as roguired by Chapter 607, Florida Siatutes; and thal my name appoars In Blogk 10 or

rags, wilh all other like empawared.

CHEMAYIIDE AMD TYOER MO GOIMTER MAME n=¢:n{‘.ﬂ(§

il changed, or on an altachmen{ with an
SIGNATURE: \ QQA\

_So‘m QASSA\Ac_auzA &A~16-071 ¢no-601)

lock 11

Q5

EICER O NIBECTAO

Cnta Davtise Phone #




