s FILED
2008°FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000136584 04-17-2008 90036 020 ***150.00

1. Enlity Name

ECO-TILE iNC.

Principal Place of Business Matling Address q u u '? “ 901

17832 SOUTH DIXIE HWY. 17832 SOUTH DIXIE HWY,

MIAMI, FL 33032 MIAMI, FL 33032

e R S W ICRRERD A A ERR AT AU
Suite, Apt. #, ete. Suite, Apt. #, elc. 62212'008 Chg-P CRZEQ34 (12/06) T
City & State City & State 4. FEI Number Applied For

20-1698533 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMER, SUYAPA C
17832 SOUTH DIXIE HWY. Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33032

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both. in the State of Flotida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signawre, fyped of prntad name of regrstared agent and utle f applicable (HOTE Regisiarea Agent Snalue rodus¢a when renstatngl DATE
_FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing . $5.00 May Be
Aftzt May 1, 2098 Fee will ba $550.00 Trust Fund Contribution. [0 AddedtoFees
10, . QFFICERS AND DIRECTORS . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 13
TITLE VP . [ﬁ'De!em THLE [ change [ Addliion
NAME CHAVEZ, VERONICA NAME
STREET ADDRESS | 17832 SOUTH DIXIE HWY. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33032 CITY-ST-2IP .
TITLE _ PD O veiste TITLE . [OChange . [ Addition
NAME PALMER, JONATHAN R NAME
STREET AODRESS | 17832 SOUTH DIXIE HWY. STREET ADDAESS
emy-st-zp - | MIAMI, FL :3.'503?T CITY-§T-11P .
TITLE . 4 L!_H" T Delate mLE v P S o C [d Change | ] Addition
NavE PALMER, SUYAPA C NAME patmer Svgape ¢ |
STREET ADDRESS | 17832 SOUTH DIXIE HWY. SIREET ADDAESS | 4 293 D Dout hopixie Hem
CITY-ST- 219 MIAMI, FL 33032 - CITY- 5T 2P Moy FL B34 s 7
TITLE [ pelete MLE [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 _ CITY-ST-21P
TE - -~ O desae iz - O change . [J Additien
HAME NAME
STREET ADDRESS STREET ALORESS
CITY- ST-Z1P CITY-ST-2PP
TITLE [ Delote TME {JChange [ Addition
HNAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CHY-81-2IP

12. | hereby cenify that the intormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial report is true end accurate and that my signature shall have the same legal etfecl as it made under oath, that | am an officer or. director
of the corperalicn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with,an address, wilh all other like empowered.

SIGNATURE: =Z shs e Lorred O<f- 75-08 205 3504465}
' - S?ATUFE AND TYPED OR PRINTED NAHEQVS#GNING OFFICER OR DIRECTOR Da!.e . Dayhme Phone # .




