2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000003068 Feb 25,2008 08:00 A}
1. Enty Name Secretary of State
TILE DESIGN & INSTALLATION, INC.
Prncipal Place of Business Mailing Address
14035 S. CYPRESS COVE CIRCLE 14035 §. CYPRESS COVE CIRCLE
DAVIE, FL 33325 DAVIE, FL 33325
Suite, Apt. #, elc. ite, Apt. #, .
wie. Apt 7, ole Suite, Apl. # etc 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2209979 Not Applicable
Zi Countr z Count ith
D y P ountry 5. Certficate 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
LUPU, CONSTANTIN
14035 S. CYPRESS COVE CIRCLE Street Address {P.O. Box Number 1s Not Acceptable}
DAVIE, FL 33325
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bigrature, lyped o prnted name of rogrstored agent and hita d apphicabla (NOTE- Ragistarad Agant sigralure required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Ps 07 Detete TITLE D change [ Addition
NAME LUPU, CONSTANTIN NAME
STREETADDRESS | 14035 8. CYPRESS COVE CIRCLE STREET AUDRESS
CW-§1-2¢ | DAVIE, FL 33325 oiTY-ST-2P 150,04
TITLE [ celete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2iP CITY-ST-2P
TLE ] Detete TILE Ol crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O elete TITLE [ change ] Addtticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE : O detete TTLE (I crange [ Addition
NAME NAME
STREET ABORESS SIREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE O Delete TILE . [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-ZIP CIY-ST-21F
12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporatian or the receiver or trusiee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Black 114
changed. or on an attachmegt with anfaddress, with all other like empowered.
SIGNATURE: 2/d 0/0{9!
SIGIMATURE AND TYPED OR #PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Davima Phone §




