ROFIT CORPORATION 5608
2008 FOR FROFIT CORFOI - Apr 23,2008 8:00 am

ecretary of State
PgiwCNl;JmQAENT # P070001 27845 04-23-2008 90014 019 ***150.00
JORGE SARDINAS CERAMIC TILE INC.
Principal Place of Business Mailing Address
6106 N FREMONT AVE 6106 N FREMONT AVE
TAMPA, FL 33604 TAMPA, FL 33604
S P S S ARG AR A
Sulte, ApL ¥, elc. Suite, Apt. #, etc. 04192008 Chg-P CROEG34 (12/06)
City & State City & State 4. FEI Number Applied For
i-il 5\9»& L/Q‘- Ig Not Applicable
zZip Country Zip Couniry 5. Cedificate of Stalus Desied [ fi-;gmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARDINAS, JORGE
6106 N FREMONT AVE Street Address {P.0. Box Number is Not Acceptable}
TAMPA, FL 33604
City FL l Zip Code

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

oL ORI AP ‘//ﬁd/ﬁg

SIGNATURE
Signaple yped or printed name of 18gistered agent and Iitle if applicabla, (NQTE: Registered Agenl signature requirec when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 00  AddedtoFess
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oetete TILE [Jchange [ Addition
NAME SARDINAS, JORGE NAME
STREET ADDRESS | 6106 N FREMONT AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33604 CITY-5T-2P
TME [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CIFY-ST-2IP
TMLE J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME [ peleze TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 CITY-ST-ZIP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
mE — —|— - [ pelete L TILE - - — — - . [.Change__[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-2IP CITY-S1-21P

12. | hereby certify that the infarmation supplied with this filing does nat quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this 1epart or supplemental report is true and accurate and that my signature shall have the same legal effect as i¥f made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ared.

SIGNATURE: Jor st S ‘///M/Jf’ £13) 774 7%

31G| IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




