FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

~ANNUAL REPORT — Secretary of State

DOCUMENT # P07000093960 05-01-2008 90232 007 ***150.00
1. Entity Name
EURO TILE INNOVATION, CORP.
Principal Place of Businass Mailing Address
6981 NW 7CT 6981 NW 7 CT
MARGATE, FL 33063 MARGATE, FL 33063
S TSV AR AEN LA RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04292008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
,;2(9" 070() Q) S (@) Not Applicable
Zp Courtry Zip Country 8. Certificate of Status Desired [} gi‘g;lﬁisgio"al '
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nama
PAVAS, CARLOSE ~~ = R - - -
6981 NW7CT Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL I 2ip Code

8. The above named entity submits this.statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prerted nama of (eS101ec ago Rt 3nA L T apphic able: (NOTE Ragistered Agont signatuls raquirgd when rainstatng) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaigr Financing " $5.00 may ke
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.. [0  Added to Fees
10, i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND IYRECTORS IN 11
N PD {1 Delete e {7 Change  [] Addition
NAME PAVAS, CARLOS E NAME
STREET ADDRESS | 6981 NW 7 CT STRFET ANDRESS
ITY-Si-2P MARGATE, FL 33063 CITY-8T-Zf
13 v [ Belete TMLE [J Change [ Additin
NAME TORRES, NUBIA NAME
SIREET AODRESS | 6381 NW 7 CT STRFET ADDRESS
CITY- §T-2IP MARGATE, FL 33083 UTY - ST 2IP
L [ Delete {1 change T Addition

HAME
CTHEET ADERE

Y-8

MLE [ Delete L I Change ] Addition
NAME

STREET ADDRESS £ 1 AGDAESS

Y -7 2P CITY-5T- 21

e 3 Detete 3 {]Change [ Addition
NAME NAME

STREET ADDRESS LTREET ADESRESS B

¥ S Ty 5126 ) o e
me | [ Delete eE N - [] Change’ ~£7] Addition
NAME . NAME

STREET ADDRESS SIREET AGIRESS

CITY-ST- 2P CITY-3T- 2%

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other ke empowered.
SIGNATURE: /Zﬂ/a,@%j i’oﬁrzeg Nubia Tperes 9 ! 2q03 Q ¢ 0820

IATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Phote 4




