FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000147680 05-30-2008 90216 023 ***150.00
1. Entity Name
BEGIN TILE CORP
Principal Place of Business Mailing Address quliuotusv
1489 S KIRKMAN RD 1489 S KIRKMAN RD
1095 1095 )
ORLANDO, Fi. 32811 S ORLANDO, FL 328117 US } ”
T T ST ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5959850 Mot Applicable
Zip Country Zip Country §. Ceontificate of Status Desired a ?g’;gqﬁmrm
8. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
PAIVA, JOSE MOREIRA
1489 S KIRKMAN RD Street Addrass (P-O. Box Number is Not Acceptable)
1095
ORLANDO, FL 32811
City FL [ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_SFO S¢ Aforeira Biua P 05.15-03
Signature, typed or prinled name of registered agent and titka Il applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII* FEE IS $150.00 9. Fiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by hpﬁi‘gﬂ 12, 2008 Trust Fund Contribution. ] Addedto Fess corporation did not receive the prior notice.
ERY
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ elete TILE O change [ Addition
NAME PAIVA, JOSE MOREIRA NAME
STREET ADDRESS | 1489 S KIRKMAN RD # 1095 STREET AGORESS
Ciry-ST-2IP ORLANDOQ, FL 32811 cry-51-2P
LE v.C. Delete TLE [ Change [ Addition
NAME FUNGERI, SILVIO A NAME
STREET ADDAESS | 1489 S. KIRKMAN RD 1095 STREET ADORESS
CTY-ST-7P ORLANDO, FL 32811 CITY-5T-2P
LE ] pelete MLE B [1Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-3P
TME 1 belate e [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE O pelete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TALE [ Delete e [ cChange [ Addition
NAME NAME
STREE ADDRESS STRELT ADORESS
CIFY-S1-BP CATY-ST1-ZP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, o on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytima Phona #




