FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000051194 02-04-2008 90050 026 ***150.00
1. Entity Name
ZENELI TILE, INC.
Principal Place of Business Mailing Address quu‘l‘ J91
9337 CUMMERLAND ISLE BLVD 9337 CUMMERLAND ISLE BLYD T
JACKSONVILLE, FL 32257 JACKSONVIELE, FL. 32257 ’
T LT
Suiie. Apt. A etc. Sulle. Apt. #. etc 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-2656585 Nol Applicabie
Zp Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of Naw Registered Agent
Mame

ZENELI, BLENDI
9337 CUMMERLAND ISLE BLVD Streel Address (P.0O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32257

City FL | Zin Code

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

SIGNATURE
Signature, typed o prinzeq rame of ragistered agent ana nile il applicable. {NOTE: Registered Agen: signature reGuited when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee.will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD » O Delete THLE [T Change [ Addition
NAME ZENELI, BLENDI NAME
SIREET ADDRESS | 9337 CUMMERLAND ISLE BLVD STREET ADDRESS
CIFY-S1-21P JACKSONVILLE, FL 32257 CIFY-ST-2IP
TITLE VP [ Delete THLE [ Change  [J Addilion
NAME ZENELI, BLENDI HAME
STREET ADURESS | 9337 CUMMERILAND ISLE BLVD STREET ADIRESS
Criy-s1-2P JACKSONVILLE, FL 32257 CITY-ST-219
TILE (1 Delate TITLE I Change  [T] Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-21P
e [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CAY-ST-21P
TITLE O polete THLE [T ehange ] Addition
NAME HAME
SIREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-81-2IF
TLE 7 Detere e O change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIry-§1-2P CITY-SI-2iP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes, | turther cerlily thal the information
indicated on this repon or supplementai repori is irug and accurate and that my signature shall have the same legal effect as if made under dath; that | am an oflicer or director
of the corporation or the receiver or trusiee emgowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregé with all other gl smpowered,

SIGNATURE: 2 g/~ 30- o&

SIGNATURE AND TYPED QWED NAME OF SIGNING OFFICER OR DIRECTOR Daa Duyme Phong M




