2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P06000088963

1. Entity Name

DE LECN TILE CORP

(03-27-2007 90003 049 ***150.00

Principal Placa of Business Mailing Address Yuvy ':! 1 U 3 ‘

3315 NW 11 AVENUE 3315 NW 11 AVENUE

MIAMI, FL 33127 MIAMI, FL 33127 Clyag e e gl

R [R . R A

e < ~
Sufe Ppl 4, etc. Suite, Apt. #, etc. 03232007  Chg-P CR2ZE034 {12/06)
Cily & State City & State 4. EFI NumberS X g 7/ -7 3 Applied For
- I Not Applicable

Zip Country Zip Couniry $8_75 Additional

5. Certificals of Status Desired O

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

DE LEON, NCE
3315 NW 11 AVENUE
MIAMI, FL 33127

o SO

Slresl Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Coda

8. The above named eqlity submijs this statement lor the purpose ol changing its registq

the obligations

SIGNATURE

red ollice or registered agent, or both, in the State of Florida. 1am fgmiliar

ith, and accep!

O

Siunalur‘u‘ lvper{or printed name ol ragisiered agent and iile if applicable

{NGTE: Registdred Agent signature required when rainstating)

2|07/
oaief T

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Fin

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

BnGing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1TLE PTD 1 el TITLE [7) Ghange [ Addilion
NAME DE LEON, NOE NAME
STREET ADDRESS | 3315 NW 11 AVENUE STREET ADDRESS
CIlrY-Si-21p MIAMI, FL 33127 Cify-ST-2IP
TILE O pelete TI[LE [ Change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS.
CIrY-ST7-21P CiJY-S1-2P
e [ elete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-21P CIfY-ST-21P
TILE [ Delere TIILE O Chaage [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP cry-S1-21P
TITLE [ pelete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
GiTY-5T-2IP CITY- §T-21P
TILE ™ Delgte THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-zip CRY-ST-2IP
12. | hereby certily thal the infermation supplied with this filing goes not qualily tor Lhe gxemptions conlained in Chapier 119, Fiorida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or Irust powered to execute this report as redquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeo; oren'an atlachmant ghl other like empowared.
—
SIGNATURE: _v/_ ¥ 220 7
SIGNATURE ARD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR OJRECTCR ]Date T Dayume Phare *




