= FILED

2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000121243 01-19-2007 90028 005 ***150.00
1. Entity Name
FAUSTO DIAZ TILE, CORP.
Principal Place of Business Mailing Address
10510 SW 142 AVE 10510 SW 142 AVE
MIAM], FL 33186 MIAMI, FL 33186 50000872
S S S W LT

Suite, Apt. #, etc. Suite, Apl. #, elc. 01102007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Nu, ) Applied For

‘ cﬂ%- S5G 200 7 | no ropecaic
Zp Country Zip Country 5. Centficate of Staws Desired [ ?i;esq Addiconal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DIAZ, FAUSTC
10510 SW 142 AVE Street Addrass (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33186
S City FL I Zip Code

8. The above named antity. subimits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registeréd agent.

SIGNATURE —
Sigratuura, typed of printect name of registerad agent and title # appkcable [NOTE: Registered Apent signalure required when reinstatng) DATE

FILE NOWII FEE fs $150.00 9. Election Campaign Ijnancing $5.00 May Be

After May 1, 2007 Feda will be $550.00 Trust Fund Contributian. O  AddedtoFees
1Q. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP Lo 21 Delete TILE [ Crange  [] Addition
NAME DIAZ, FAUSTO* NAME
STREET ADORESS | 10510 SW 142 AVE STREET ADDRESS
CIrY-51-3P .MIAMI, FL 33186 CITY-S1-2P
TIE - O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-ST-2P
TILE 7 Deiete TILE [ change [ Adgelition
NAME - ; NAME - -
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- /1P
TIME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P GITY-ST-2IP
TITLE [ pelete TILE [J Change ] Aggition
NAME NAME
STREE! ADORESS STREET ADDHESS
CITY-SF-ZP CITY-5T-27
TIEE 1 pelete TMLE O Clunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplementat raport is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the recerver or trustea empowered tg execute ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al ﬁ like empowered.

SIGNATURE:




