FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORY Secretary of State

DOCUMENT # P06000005869 06-06-2007 90002 004 ***150.00
1. Entity Name
LGV TILE AND PATIOS DECORATION INT. CORP
Pringipal Place of Busingss Maiting Adaress -
15285 SW 107 LANE, APT. 219 15285 SW 107 LANE, APT. 219 .
MIAML, FL 33196 MIAM, FL 33196 c
PR e AL RRER O LT
Suite, Apt. #, sic. Suite, Apt. #, etc. 06032007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-413941(2 Not Applicatle
Zip Country Zip Couniry " . $875 Additionat
5. Cartificate of Status Dasired O Foe Raquirec; onal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglatered Agent
Name
VALLECILLO, LUIS
15285 SW 107 LANE, APT. 219 Street Address (P.Q. Box Number is Not Acceptable)
MIAME, FL 33196
City FL ! Zip Code

8. The above named entity submits this statemmant lor the purpose of changing its registered oftice or regisiared agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligationwl.
SIGNATURE%_ ] T7 06-03 - 2007

Signatre, typed G!K’llﬁd name of (?fged ageni and titta if applrcable. {MOTE. Regrstered Agant signahirs required when reinsteheg) DATE
7z . I
FILE NOWI!! FEE IS $5150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DSRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Detete TLE [ Change 3 Addition
NAME VALLECILLO, LUIS NAME
STREET ADDRESS | 15285 SW 107 LANE, APT. 219 STREET ADORESS
CITY-S1-2IP MIAMI, FL 33196 CITY-S1-2P
TIMLE 71 Detete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ Delete TILE [J Crange (3 Addition
NaME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-2IP CITY.-S1- 2P
ME [ Delete TIME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TIME [ Detate TnE [ cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Detete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P . CITY-ST-2IP

12. \ hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signalurg shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmant with ap address, with all gther like empowered.
SIGNATURE: X W 0b-03->07

SIGNATURE AND TYNJ OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

7



