- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P08000121564

1. Enlity Naime

EURO TILE GALLERY, INC.

Apr 25,2008 08:00 AM
Secretary of State

Frneipal Place of Business Maling Adgrass
2753 NW 79 AVE 2753 NW 79 AVE
T S | Hll“m ‘” ||”| |””||’” ||W ml’ "Ill um “ll’ |W| |”H Im"’ 'Hll‘
2. Prncipal Place of Business - No PO, Box # 3. Mading Adcrass
Suite, Apt #, eic, Suite, A 4, elc 15t MOORE CR2E034 (10/07)
City 8 Siate Ciy & Siate 4. FE! Numbes Appiied For
20-5593489 Not Apolicable
aunt d . "\ .
ap Leauriey e Centry 5. Certfficate of Status Desved O $8‘75 ﬁjdamonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

QUIROS, JOSE J
444 SW 64 CT
MIAMI FL 33144

Suget Acidress (P.O Box Numper 1s Not Acceptabie)

Cily FL Zip Coda

8. The aoove named antity SLbMIS th
the culigalions of regisie: o

SIGNATURE P i e M S

Lemont for he puroose of changing its registerad office or registérend agent, or ot~ in lhe Siaie of Flonda, 1 am familar wilh, and accept

s
S agtete, 1,u\r!$w“’!--7 AT D e srad et and e Parpicate NCTE Ragninred AZor| o (Raterr "Sanra s ror e 1 DATE

“FILE-NOW 11 FEE IS $150.00
After May 1,,2008 Fee Will Be'S550.00 " /.
i Make Check Payable to Florida Department of State

9. Election Camoaign Financing $5.00 may Be
Trust Furd Contioution [7] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

THLE P [ neete THLE [ Charge (] Aadilion
HAME ROMAN, ABRAHAM HAME

STREET ADDRESS (7285 NW 31 8T STREFT ADQRESS

ory-sl-ae  [MIAMI FL 33122 Cary- 51-21P TSR

e vP 7 beete e 051 808-500 1 5-0 0o en, 50 s
HAME SUAREZ, BARBARA HAME

STREETADDRESS | 7285 NW 31 ST STREFT ADDRESS

SITY-51. 29 MEAMI FL 33122 CINY-ST-2IP

1L O Davete TILE [ Change  [7] Aadihan
HAME HAHE

$THEET ADDRESS STHEET ADDRESS

Ty 51282 CATY-5T-21

INLE [ palete TILE O Change  [7] Asdition
NAME HAME

STREET ACURESS STALET ADDRESS

IR -S1-27 CIry-51-20

TInE O peele TAILE [JCrangs ] Acddion
HAME HakiL

STRZET ALDRESS STRELT ADURLSS

LITY-S1 7 CITy-SI-2p

TITLE 7 Delate T.E [J Change ] Acttian
MAME HEME

STREFT ADDRESS STAEET ADDRESS

oY -§7- 27 p CITY-ST- 2IP .

12. 1 hereby certfy that the information suoplisd wath this fili
indicated on this report or supplernental report ss ks
of tha corporanon or the receiver or trustee er
it charged, or on an anachment wilh an ac

SIGNATURE: "/

Qoes net guakfy for the exermpiions containgd in Section 119, Forida Stawtes | furtner cartfy that the intormation
CGURAE ana that my signature shall havs the same egal ettec: as f made undar oath. that | am an affcer or director
d to sxecule this report as required oy Chapier 607. Florida Statutes: and that my narme appears in Block 10 or Blosk 11
1 &l othsr fike empowerer.

0 -272-0Y 65 -5427

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Nvelmie Fnose =




