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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

>
18 ’ Ll

FILED |
Feb 13, 2008 08:00 AM

DOCUMENT # P06b00057385

1, Entity Nama
G&D TILE INCORPORATED

Secretary of State

Prin¢ipal Place of Business

457 NW 100 PLACE
APT, 102
PEMBROKE PINES, FL 33024  US

Mailing Address

457 NW 100 PLACE
APT. 102

PEMBROKE PINES, FL 33024  US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

I

Suite. Apt. #, alc. Suite, Apt. ¥, elc,

02012008 Chg-P CR2E034 (12/08)
Cily & Slate Cily & Siate 4. FEl Number Apphed For
56-2500896 Not Applicable
Zp Country Ze Couniry 5. Cerlificate of Stalus Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narres

TABARES, EDUARDO

457 NW 100 PLACE

APT. 102

PEMBROKE PINES, FL 33024

Stresl Addrass (P.O. Box Numbaer is Not Accaptable)

City

Zip Code

FL

8. The above named entity submuts Lhis stalement for the purpose of changing its registered office or registered agent, or boih, in the State ol Fiorida. | am tamiliar wih, ang accepl |

the ebhigations of registered agent.

SIGNATURE

Signature, typed or pnnted name of reg:siared agent and 1le il appiicabe

{HOTE" Regtered Agenl sigualule eydved wnan I«nslsing) BATE ‘

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8, Etsclion Cermpaign Financing
Trust Fund Coninbution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 :
TITLE P - O peleie e [ Change [ Adamen !
HAVE TABARES, EDUARDO NAME _ Uoooongen]l 3d o

SIAEET ADDRESS | 457 NW 100 PLACE - APARTMENT 102 STREET ADDRESS 221 A08-80036-021 150,00

CITY -ST. 1P PEMBROCKE PINES, FL 33024 CITY -5T-7IP ‘
HiLE VP O Dalele TTLE [ Changs ] Addition i
NAME PEREZ, DAMARYS NAME |
STREET ADDRESS | 457 NW 100 PLACE - APARTMENT 102 STREET ADDRESS

CITY-8T-2iP PEMBROKE PINES. FLL 33024 CITy-S5T-2P

TITLE O Delele e [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-71P

e O3 belete TME [J Change [ Adarian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-21P CITY-ST. 249

HILE O pelele TITRE [ change (] Addrion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITv-5T- 2P

TILE 3 Delete TILE [ Crange [ Aadilion

NAME NAME

STREET ADDRESS STREET ADORESS }
CITY-57- 2P CITY-§T- 24P !

12. | heraby certify that the information supphed with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | further certfy that the information
indicaled on this report or supplemantal report is true and accurale and Ihal my signature shall have the sarme legat aflect as it made under oath, that | am an officer or director
ol the corporaticn or ihe recewver or truslee empowerad 1o exacule this report as required by Chapter 607, Flerida Statutes; and thal my name,appears in Block 10 or Block 111f

changed, or an an aitachment with an ad all other lika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Oz, 9 /2005

Caie Dayt mo Phone #




