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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000121243

1. Entity Name
FAUSTO DIAZ TILE, CORP.

Apr 10, 2008 08:00 Al
Secretary of State

Principal Flace of Business

10510 SW 142 AVE
MIAMI, FL 33186

Mailing Address

10510 SW 142 AVE
MIAMI, FL 33186
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5. Certificate of Status Cesired

mj

Fee Required

6. Name and Address of Curront Registered Agent s

DIAZ FAUSTO U
10510 SW 142 AVE ’
MiAMI, FL 33186
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am farmhar with, and accept

the obligations of registerad agent,

SIGNATURE

Signaluss, lyped or pntsd name ! regisierad agent and litle I applicabie

(NOTE. Registared Agant signature required when rainstating)

DATE

FILE NOW!Il FEE 1S $150.00
Aftor May 1, 2008 Fee wlill he $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10.

OFFICERS AND BIRECTORS

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

DP

DIAZ, FAUSTO
10510 SW 142 AVE
MIAMI, FL 33186
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CiTY-87-7IP

DQ 'NOT WRITE |

< IN'THIS SPACE

Ty
su ‘"',

B
S
[T

I 5“3’
WL

s 1!4n.¢ 1 ER PN
i &
,‘.'s.'

12. 1 hereby certify that the information supplied with this filin

dg does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the informaton )
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an atiachment with an address, with ll'om)er like empowerad,

r’:_;" P
SIGNATURE: _./

SIGNATURE AND TYPED OR PRINTED NAHE{OFWNO OFFICER OR MRECTOR

Data Daylims Phone #




