2008 FOR PROFIT CORPORATION FILED

—~, ANNUAL REPORT _ Mar 10, 2008 8:00 am

DOCUNI’N'I' # P05000018479 Secretary of State
1. Entity N
AREE I\T:RBLE AND TILE, CORP. 03-10-2008 90064 047 ***150.00
Principal Place of Busingss Mailing Address
1790 S. TREASURE DRIVE, APT. # 3B 1790 S. TREASURE DRIVE, APT. # 3B T
NORTH BAY VILLAGE, FL 33141-4347 US NORTH BAY VILLAGE, FL 33141-4347 US .
eSS WP I TURTETEA MDA AT r
Suite, Apt. #, etc. Suite, Apt. #. atc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
37-1507594 Not Applicable
&p County ap County §. Certificate of Staws Desired [ E‘g‘gesql‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
— Name -t s = e i
ARCE, PAULA
4174 NW 79TH AVE., APT. 1 A Street Address (P.O. Box Number is Nat Acceptable)
DORAL, FL 33166 ' v
City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE - . :
Slgnature. typea or prinied naTe ol regisiered agent and uts «f applicable. (NOTE: Registarso Agant sigraiLre required whan ranstating) DATE
FILE NOWI!!' FEE IS‘ S‘i50.00 9. Election Campaign Einancing $£5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [T Addition
HAME ARCE, JULIC CESAR NAME
STREET ADDRESS | 1790 S. TREASURE DRIVE, APT. # 3B STREET ADDRESS
CIry-51-21P NORTH BAY VILLAGE, FL 331414347 CIFY-ST-27
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE ) O Delete TITLE {O Change  [C] Addition
NAME NAME
STREET ADDRESS i STREET AUDRESS
Cliy-81-21P . CITY-S1-2IP
WL ] Deiete TITLE (D change  [7) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [ belese TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TEILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP GITY-8T-2IP

12. | hereby centify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerntify that the information

indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
d 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
alt other like empowered.

of the corperation or the receiver or trustee empo
changed, or on an attachment wi

SIGNATURE:

__45&6“?55 AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytiry Prore 8




