2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000020202

1. Entity Name

MIAMI TILE, CORP.

Principal Place of Business

24650 SW 129 AVE
HOMESTEAD FL 33032

us

Mailing Address

24850 SW 129 AVE
HOMESTEAD Fi. 33032
us

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90390 050 ***150.00

W

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FEI Number Applied For
65-0472847 Not Applicable
i C i 1t !
e ouniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

" RAMKISSOON, MOHAN

9770 S.W. 215 LANE

N R
T R ek S oD )

Y Vovan -

Street Address {P.C. Box Number is Not Accaeptabl

MIAMI FL 33189 ey _Es-’io Sco 139 &
Corte Hod City 7 Zip Code
Y fomesrens FL | %253,

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

SIGNATURE

Signature, lyped o prited name of registered agant and tile il apphcabie

{NOTE Regisiered Agenl signature required when reinstating)

DATE

e FILE-MOWN: FEE-18:6150:00-
" After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida _Pepartmem of State

$5.00 may Be
Added to Fees

g, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TILE [ Change [ Addition
NAME RAMKISSCON, MOHAN q _ HAME
STREET ADDRESS 9770 S.W. 215TH LANE 463570 S 138 V€ STREET ADDRESS
ary-st-2p - [MEAMI FL 33189 Howesteap FLBo32 ) orvsiw
TITLE VP [ pelets TILE O change [ Addition
NAME RAMKISSOON, SHEREEN J 2efb 5‘ o S w9 NAME
STREET ADDRESS 15TH LAN STREET ADDRESS
5 |9770 SW. 21STHLANE 1y o [ sinc e S ey
cory-st-p - |MIAMI FL 33189 =¥ 203 CITY-S1-2IP
THILE O Delets THILE [ change ] Aadition
NAME HAME
3TREET ADDAESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 7P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST- 2P
TIRE {0 Delete THLE [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-7P
TITLE O Delete TINE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

ress W|th all oth other like ampowsred,

AP

o Catad /8;]4—.&:&((»,..

ﬁé<:0e.7w—

G235 B8 ol 3N

CnyﬁE M0 TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Caytime Phona #




