ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # P06000030048

1. Entity Name

CERAMIC TILE BY PICHS INC

02-07-2007 90041 033 ***150.00

Principal Place of Businass

790 W 20 STREET
HIALEAH, FL 33010

Mailing Address

790 W 20 STREET
HIALEAH, FL 33010

40010692

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apt. &, atc. Sutte, Apt. . etc. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20 - v Nol Applicabla
P Cauntry Zip Country 5. Certificate of Status Dested ~ [] 8- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PICHS, LORENZO

790 W 20 STREET
HIALEAH, FL 33010

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ’ Zip Code

8. The abova named entity submits this statament for the purpose of changing ils registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
Signatwre, lypad or printad name of reyisiered agent and Ltk if appScabée.

{NOTE Regstered Agunl signalure requred when rensiaungl

DATE

FILE NOWI!l FEE IS $150.00

s After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

IILE PVS O Detete TTLE Pisi 0 Crange [ Addition
“TAME PICHS, LORENZO NAME LOEWTO, v\

STREET ADDRESS | 790 W 20 STREET STREETADDALSS M1 €4 3 wal 2"

CITY-S1-2IF HIALEAH, FL 33010 CITY-5T-21P HUACERE | T RN

T3 ] Delete TILE v.e| O ("] Change Addition
NAME NANC Enednc, . Ons

STAEET ADDRESS SIRECTADDRLSS a0 1 28D DT

CIY-§I-2IP CHY-§1-21P AL cor TLm301O

THLE 1 Delete WLt [l.Change L] Adgdition
NAME T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- $1-2IP CHY-§1- 2P

TILE O pelete THLE [ Change [ ] Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-51-2P

TITLE O oelete TITLE [J Change [ Addition
MNAME MAME

STREET ADDRESS STRELT ADDRESS

CIrY-ST-2P GITY-SL-41P

12. | heraby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | turiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report 8s require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

d by Chapter 807, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

L
SIGNATURE AND TYPED{JHERINTER NAME OF SIGNING OFFICER OR DIR?( To

fo f/e\/r/o 7

R chie

Daylime Prone #




