FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

1. Enlity Name
CIAQ & CIAQ CERAMIC, CORP.

DOCUMENT #P04000140708 (03-08-2007 90003 017 ***150.00

Principal Place of Business Mailing Address q vy 0 13v
5325 WORDS N WAY 5325 WORDS N WAY
VENICE, FL 34293 US 501

VENICE, FL 34293 US

Suite, Apt. #, etc. ' Suite, Apt, #, atc, 03032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
% 20-1731578 Not Applicabte
Zp Country a0 Country 5. Cenificate of Status Desired 0 Eeaezzq lﬁ?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
b Name
TIMIS, AUREL
609 NE 14TH AVENUE Strest Address {P.O. Box Number is Not Acceptable)
501 ' e
HALLANDALE, FL 33009
City FL I Zip Code

- 8. The above named entify submits this staiement forghe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e~

tha obligations of regigargll age

3/3/c7

A Tegsiered agant and tide if ap) ) (NOTE: Registered Agent signature required when remstating) “ pATe
FILE NOW!! FEE IS $150.00 9. Etection Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P.D 3 Detete TTE O Change ] Addition

NAME TIMIS, AUREL NAME
STREET ADDRESS | 4325 WORDS N WAY STREET ADDAESS
CITY-S7-2P VENICE, FL 34293 CITY-ST-7P

J oelete TITLE [ Change [ Addition
NAME KNAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-2IP

[ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP

O Delete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

] Delete 7ITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cly-s1-29 CITY-S7-2IP

O etete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 urther certify thal the inlormation

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the raceiver or trustee og d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3/ /o7

MING OFFICER OR DIRECTOR 7 Daf Daytrne Prone #




