- FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000057385 Secretary of State
1. Entity Name 03-12-2007 90079 010 ***150.00
G&D TILE INCORPORATED
Principal Place of Businass Mailing Address _
457 NW 100 PLACE 457 NW 100 PLACE
APT. 102 APT. 102
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
B IR ECTERR AR A R
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FELNumber N Applied For
5¢-259989¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Engq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
TABARES, EDUARDO
457 NW 100 PLACE Streel Address (P.C. Box Number is Not Acceptable)
APT, 102
PEMBROKE PINES, FL 33024
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in tha State of Florida. | am familiar with, and accept
the abligafions of registerad agent.

SIGNATURE e
Signatura, typed o printedt name of registerad agant &nd fite it appkcabie (NOTE; Aegsterad Agent Sgnabure requared when rendlaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Foe wifl be $550.00 Trust Fung Contribution. (| Added to Fees
10. il OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME~ -. (P [ Detete TLE [J change [ Addition
NAME - | TABARES, EDUARDC NAME
STREET ADDRESS | 457 NW 100 PLACE - APARTMENT 102 STREET ADDRESS
CTY-ST-21P PEMBROKE PINES, FL 33024 CITY-S1-2IP
e ’ VP [ Delete TITLE [ Change [ Addition
NAME PEREZ, DAMARYS NAME
STREET ADDRESS | 457 NW 100 PLACE - APARTMENT 102 STREET ADDRESS
CiTY-ST-2IF PEMBROKE PINES, FL 33024 CITY-S1-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIrY-S1-2P
TILE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITY-S1-2P
TME [ Delete TILE ) [Bchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-24P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnayer oath; that ! am an officer or director

of the corporation or the receiver or rusiee gmpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my fiame appears in Block 10 or Blogk 11 it
changed., or on an attachment with ar e

UL
L ’ g ‘/?/2Q ofc cé » O3 N 2o0g 4S5 275~

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dad” | Daytime Phong &

Il other like empowered.

SIGNATURE: _*




