2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am
ecretary of State

DOCUMENT # P05000032361

1. Entity Name
MIQUINBIN TILE CORPORATION

04-10-2008 90031 039 ***150.00

Principat Place of Business

2757 PINERIEGE DRIVE
ORLANDO FL 32821

Mailing Addrass

2757 PINE RIDGE DRIVE
ORLANDGFL 32821

YUY s ="

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

27157 PiNE RiDGE DUvE

3. Mailing Address

77577 PINE RDGE DRWE

S

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

02062008 Chg-P CRZE034 (12/08)
“City & State™ = - Ciy & State - - 4. FEI Number Applied For
TrrusvilLE | FL SYILLE | FL 20-2430990 -~ Not Appicable
Z.-% Wi BD Cmatws :;' 5 78D Co(:[mg A 5. Certificate of Status Desired 0 Eg;;‘sq Qdm%“b"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

, GISE s

ICST
FL 32817

6’;; t./"-— _>
Aosville Ff 3D

3

DTAZ , GTSFLA C.

Street Address (P.O. B%Number is Mot Acceptable
2

iNE RIMGEC baive

Y MrusyFwF

FL l Zi%Code RD

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

the obligations of registefes agent.

SIGNATURE

30

578 typed or printed name of registered agemaad title il applicable.

(NGTE: Registered Agent signature required when rsinstating)

DATE

~  FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P LT Oelete e E? / D Kl crange ] Agaition
. L S o
NAME DIAZ, GISELA C NAME £ y 5 J ‘b " )
STREET ADORESS | 11633 BALTIC ST sweomsss | P S Y Pl Bl z
ory-sT-ZP | ORLANDO, FL 32817 CiY-ST-2IP ..777’ WP /e / YO
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP - cY-sT-ZP T m s e - =
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZiP
TITLE O3 Delere TimLE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7F CITY-ST-2P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-ST-2P
TITLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does net qualify 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachment with

SIGNATURE:

ddress, with

ther like empowered

LSO oy sy 5329

(JIGNAWRE AND TYPED OR PRINTED NAME OF 3IGNING PFFICER OR DIRECTOR

Date Dayime Phone #




