2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P05000088177

1. Entity Name

ecretary of State

(04-21-2008 90087 043 ***150.00

TENORIO'S TILE CORP.
Prncipal Place of Business Mailing Address
1101 B SUMMIT PLACE CIRCLE 1107 B SUMMIT PLACE CIRCLE. 1.
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 IS ¥
O[S AR IR ARRAAC ARG
Suite, Apt. #, alc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurmnber Applied For
20-3072103 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae‘gesql‘:\if:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TENORIOBORAL—— -
1101 B SUMMIT PLACE CIRCLE
WEST PALM BEACH, FL 33415

Street Address (P.0. Box Number is Not Acceptable)

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

Signature, typed of printed nate of mgwslere—:‘ ager! ang ‘ile f apphcabls

(MOTE: Registorec 2gani signature 1euited when reirstairg) DATE

FILE NOW!!! FEE IS§150 005
After May 1, 2008 Fee wi

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10‘. : OFFICERS AND DIRECTORS LB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rm.e'- f- . | P O netete TILE [ Crange [ Addition
NAME™. ~ | TENORIO, DORA L NAME
STREET ADDBESS‘ 1101 B SUMMIT PLACE CIRCLE STREET ADDRESS
CiTY-ST-2F° WEST PALM BEACH, FL 33415 CITY-ST-7IP
TITLE O Detete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE 3 Delete TILE [3 Change [ Additicn
HAME HAME
STREET ADDRESS SIREET ADDRESS
_omy-stzp ——— - CiTy-S1-zP — - — - — ==
TILE T Delete TILE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s7-2P
TiLE 1 oelete TITLE { Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2P CITY-st-2p
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-87-7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accura(e and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the cosporalion or the receiver or rusiee empbwengd g,
changed, or on an attacpment with g pesy 4

{ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gmpowered.

SIGNATURE:

7 sucuiruymn mf@&m‘f NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




