2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2008 08:00 AM
DOCUMENT # P05000085224 R ' Secretary of State

1. Entity Name
ARVIZU TILE SERVICES, CORP.

Principal Place of Business Mailing Address
452 PENSACOLA DRIVE 452 PENSACOLA DRIVE
LANTANA, FL 33462 LANTANA, FL 33462
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B Name arld Addruss of Curront Roglstnr-d Agerlt

ARVIZU CARDENAS, MANUEL
452 PENSACOLA DRIVE
LANTANA, FL 33462
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8. The above named entity submits this statement for the purpase of changing its reqisterad office or regislared agenl, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or ponted name of ragisterad agent and tie f apphcabla. (NOTE: Raqistared Agent signaturs raquired whan rensteting) DATE

FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution. O Added {0 Fess

10. OFFICERS AND DIRECTORS |
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NAME ARVIZU CARDENAS, MANUEL

STREET ADDRESS | 452 PENSACOLA DRIVE

UTY-ST-ZP LANTANA, FL 33462
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NAME
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CiTY-§7-21P
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CITY-ST-2ZIP
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HAME
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12. | hereby certify that the information supplied with this filin, é) doas not qualify for the exemptions contained In Chapter 119 Florida Statutes. | further certify that the Informauon
indicated on this report or supplemental repor is true and accurate and that my signaturé shail have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an acdress, with all other IIke empowered.
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