2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P06000088963

1. Entity Name
DE LEON TILE CORP

(03-10-2008 90053 041 ***150.00

Principal Place of Business

3315 NW 11 AVENUE
MIAMI, FL 33127

Mailing Address

3315 NW 171 AVENUE
MIAMI, FL 33127

DO NOT WRITE IN THIS SPACE

A SR

02292008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5157173 Not Applicable
i . $8.75 Additional
5. Cartilicats of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

DE LEQGN, NOE
3315 NW 11 AVENUE
MIAMI, FL 33127

™ DO NOT WRITE

IN THIS SPACE

+

Sigralure, lyped of pinled name of registered agent and utie if apphcaoke

H
8. The above namad enji y}ub ils thig statgment for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | gm familiaffwith, and accept
the oinQHU?M P q 0 g
SIGNATURE = c 9' i

{NOTE: Registered Agenl signature requirad when renstating) ﬁAIE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10, CFFICERS AND DIRECTORS

THLE PTD

NAME DE LEON, NOE
STREETADDRESS | 3315 NW 11 AVENUE
CITY-ST-2P MIAMI, FL 33127

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS:
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ) heraby cartify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magle under ogth; that i am an officer or director
ampowgred 10 execule this report as required by Chapter 607, Florida Statutes; and Ihfit my namg appears in Block 10 or Block 11 it

of the corporation or the receiver
changed, or on an atlachment

all cthey like empowerad.

SIGNATURE: ‘/

SIGNATURE ANID TYPED OR PRINTED NAME OF 8I1GNING OFFICER OR DIRECTOR

2/ 08 (784) 2690579

[ Caytme PRorE o




