2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO7000071312

1. Entity Name

DEE & DEE TILE INC.

FILED
Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90040 045 ***150.00

F‘r'ir‘»cipar Place of Business

4336 NW 45 AV
LAUDERDALE LAKES FL 33318

Mailing Address

4136 NW 45 AV
LAUDERDALE LAKES FL 33319

2, Prncipat Place of Business - No P.G. Box #

3. Mailing Adgrass

Suite, Apt. #, ¢tc,

Suite, Apt. #, pic.

L

1st MOQRE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
. ~ - - -
: d 0% i3 & 2 Not Apglicable
Zip Counrry Zip Coantry $8.75 aaditional

5. Certilicate of Status Desired 4

Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DACOSTA, REDVERSE L -

4136 NW 45 AV Street Agdress (P.O. Box number 15 Not Acceptabls)
. LAUDERDALE LAKES FL 33319

Zip Code

Cily FL

8. The above named entily subrnits this statement for the purpose of changing ils regisigred office or registared agent, or potr, in (he State of Florida, | am famitiar with, and accept
the ebligations of registersd agent.

SIGNATURE

Sl ure, padd OF Prres] B OF regenIrtned aoeet und Ta ) npploache. (NOTE Regisitrad Agor | signileeh requiret when mrchiling) DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P O Desete TITLE [J Change ] Addition
NEME DACOSTA, REDVERSE L NAME
SIREET ADDRESS | 4136 NW 45 AV STAEET ADDAESS
orv-si-2f | LAUDERDALE LAKES FL 33319 CTY-5T-20
TITLE 1 oaiete TITLE [ Change [ Addition
NAE HEME
STREET ADDRESS STREET ADIRESS
CITY-57-28 CITY-ST-2P
Tt [ Deiete ILE []Change [ Acidifion
NAME HAME
TSIREETADDHESS ™ 7T T T T e e e e e e LT ADE SO ~— s - S —_
CITY-ST- 219 CITY-5T-7IP
TITLE 3 Detete THLE O change [ Addition
HAME HAME
STREET ADGRESS STAEET ADGAESS
oITY-ST- 217 CHY-5T-2P
TTE [J Delate TiTLE {J Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
Civy-5T-29 CITY-S5T-2IP
e 1 pelete TTILE Ochange [ Agdition
MNAME HAME
STREFT ADDRESS STRAEET ADDRESS
CITY-§7-21 CITY-ST- 2P

12. { hereby certify that the information supphied with this filing does not qualify for the exermptions contained in Section 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signaiure shall have the sama legal eftact as if made under oath; that | am an officer or director
of the ¢orporation or the re er or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an att}ch’ ent with an address, with all Wpow&-jed.
SIGNATURE: 2 =t (o o N Cmﬁ(m

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFIGER OR DIREGTOR

2. 2P 0§

£ Cate

Daylims Fhonn #




