2007 FOR PROFIT CORPORATION <~
ANNUAL REPORT

FILED

DOCUMENT # P05000070157

1. Entity Nams
E.J.A. TILE, CORP.

i
Feb 22, 2007 08:00 AM
Secretary of State

Principal Place of Business

500 NW 107 AVE - # C12
MIAMI, FL 33172

Mailing Address

500 NW 107 AVE -
MIAML FL 33172
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8. Tha above named entity submits this staterment for the purpose of changing its registered clfice or registerad agem or boln in the State of Florida, | am familiar wnh and accep!

the obligations of registerad agent,

SIGNATURE

Signature, typed o printed name of registored agont snd itle i apphcable

FILE NOWIlI FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing

{NOTE: Ragistered Agent sgnature requirad when reinsiatng) DATE
35.00 May Be 0 - _
Added to Fees =21 150,00

Trust Fund Contribution.
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STREET ADDRESS

Ciry-§7-21P MIAMI, FL 33172

500 NW 107 AVE - # C12

MLE

NAME

STREET ADDRESS
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TLE

NAME

STREET ADDRESS
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12, | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the |n10rmal|c>n
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AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Bale Daytrma Phone 4




