FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000014688 04-23-2008 90019 007 ***150,00

1. Entity Name

POOLS TILE DESIGN & DECORATION, INC

Principal Place of Business Mailing Address
1162 NW 124 PATH 1162 NW 124 PATH
MIAMI, FL 33182 MIAMI, FL 33182

RS

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Tvp— ArmTea o

20-2238437 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registered Agent

AT DO NOT WRITE
MIAMI, FL :3318? : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed neme of regimerad agsnt and title it applicabla {NOTE: Regmtared Agent signature raguired when reinstating) DATE
- - ] . . ) .
" FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TALE P R
NAME ‘MESA, SERGIO

STREET ADD_I}EﬁS_ 1162 NW 124 PATH
omy-sT-7F " MIAMI, FL 33182

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CivY-ST-2I°

TIME

NAME

STREET ADDRESS
CITY-53-21P

TITLE
NAME .
STREET ADDRESS |* " © -

CITY-ST-71P. _ L. . . :

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | 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 ampowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C aged.omr an attachment with an addre; ith all other like e poweed

SIGNATUIRE AND TYI INTED MAME OF SIGNING OFFICER OR IRECTOR Date Daybme Phone #

SIGNATURE:




