ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P05000016166

1. Enlity Name

C.N.E. TILE CORPORATION

AT HAR 21 piy p: 45

Principal Place of Business Mailing Address
B63-SH-FHH-STREET BE3-SW-FH-STREET
ARES A5
MHAM-H—33130— MiAMEH—33130-

SECRE j4.::

TALLAHASSEE. F{ ORiE A

2. Principal Place of Business - No P.O. Box #

102 s & ave.

3. Mailing Address

02 Stw @

adll.

IR

Suite, Apl. #, etc. Suite, Apt. #, elc.

03202007 Chg-P CR2E034 {(12/06
2 504 504 " e
City, & State . City & State . 4. FEI Number Applied For
Miami / FL 1amy . FL 20-2257320 Not Applicable
Zj Country Zip Country - ' 8.75 aadtional
SDBI 30 33 i 3 O 5. Cerificate of Status Desired d gea Raquirv:m

6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

ACOSTA, NANCY M
BE6-EWHH-STREET
APT 5
MIAMEFE99436—

Street Address (P.O. Box Mumber is Not Acceptable)

/02 S b qué.

> Miami

FL | %%, 34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sugnamrs, typed o praved nerme of regratered agent and ttle if apphcabie, {NOTE: Aegy Agent requred when G| DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. Added to Fees

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

WTLE PD ] Delete ITLE Whange [ Addition
NAME ACOSTA, NANCY M NAME

STREET ADORESS | BEO-OWFH-SFREETF smeraonmess | /O S & auve . S0

CT-ST2P | MIAMRE=39496~ ovsw | igmni, FL 32130

TE s 1 petete TITLE B:cmrlge [ Addition
NAME RNVERA, ELDA E HAME

STREET ADDRESS | 863-SWAFH-EFREET- swrmess | /O2 S b GUe #501’

CiTy-ST-2P MIAMIL-F—33436 Cry-57-2P aryy , Ft. 33130

me VP 1 petete TRE 7 haoge ) Addition
RAME PORTILLO, CRISTIAN NAME

STREETADDAESS | 863-SVW-4FH-SFREET smeranoess | /02, S o a Je, #‘504'

CITY-ST-2P MiAdH: CITY-53-2P Hldﬂ’)t, FiL. 33j30

ME O Detete T Y Ol crange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS r .0
CITY-ST-2P CITY-57-4P

TITLE [ Delete TITLE ] Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2p CITY-5T- 2P

TTE T Delete TLE “L [JChange  [] Acdition
NAME NAME X D

STREET ADORESS STREET ADDRESS 3

CITy-ST-2P cry-st-2p \

12, 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Fioricta Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation of the receiver or trustee
changed, ofr on an altac| niyyith ap a

dgress, with her | eem%ed.
SIGNATURE ,Aéw s >

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
ered to exepute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 i

D OR PRMEES RAME OF BIGMING OFFICER OR CIRECTOR

Caytme Phone ¥




