2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # P04000140708

1. Entity Name
CIAQ & CIAQ CERAMIC, CORP.

02-29-2008 90015 005 ***150.00

Mailing Address

5325 WORDS N WAY
501
VENICE, FL 34293 US

Principal Place of Business '

5325 WORDSN WAy WO QDS\MOZZ?-!
VENICE, FL 34293  US wA Yy

umaﬂukwng

40035304

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, etc.

Sulte, Apt. #, slc. 02182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
. 20-1731578 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O gese'-ggqﬁ?:‘;“""al
— 6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - -~
Name
TIMIS, AUREL
609 NE 14TH AVENUE Street Address (#.0. Box Number is Not Acceptable)
501

HALLANDALE, FL 33009

City

Zip Code

FL

8. The above named entity submits thig stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURF\/ "

fhgnmure typed of nrl*reﬂ/m

] (NOTE: Registered Agent signature required when rainstatng)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign

Aftar May 1, 2008 Fee will ba $550.00

Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TINLE P.D [ pelete HILE [ Change - 7 Acdition_,
NAME TIMIS, AUREL NAME o
STREET ADDRESS | 4325 WORDS N WAY STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CITY-s1-21P N
TITLE ' O petete TITLE O change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS -
CHY-§T- 20 CITY-ST-2IP ~
e R O Delete TITLE [ change [ Addition
NAME NAME - T -
STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP -
TITLE O Dalete TITLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-g1-2P CITY-§7- 2P

TITLE [ Detete TINE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP xd
THLE LT Delete TILE [l change [ Addition”
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filin

indicated an this report or supplemental regpt is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Brnpowered to execie
i |

of the corporatlon or the receiver or frustee,

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

is repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phone #




