FILED
2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

POCLS TILE DESIGN & DECORATION, INC

Principal Place of Business Mailing Address ) q U U l LoV
1162 NW 124 PATH 1162 NW 124 PATH h B
MIAMI, FL 33182 MIAMI, FL 33182

VR A O RA G

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=rop Fopied For

20-2238437 Mot Applicable

$8.75 Additional
Fee Required

5. Cerificate of Status Desired O

6. Name and Address of Current Registered Agent oo - - —— _

s an DO NOT WRITE
MIAMI FL 33182 IN THIS SPACE

8. The above named entity szbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisief'dd agent.

SIGNATURE R
Signature, ryped of’p(lplod name of regisierad agent and litla if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
o o
FILE NOWII! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 f“ will be $550.00 Trust Fund Contribution. O Added io Fees
1l

1¢. "% OFFICERS AND DIRECTORS |
TIILE P w
NAME MESA, SERGIO

STREET ADDRESS | 1162 NW 124 PATH
CITY-ST-71P MIAMI, FL 33182

TTLE

MAME

STREET ADDAESS
CaTY-ST-21P

NILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITy-ST-2I

TIFLE
NAME
STREET ADDRESS . ’ R
CITY-ST-2IP . )

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9’/ S / . (729)355 -SG5

SIGNATIRE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



