2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000042429

1. Enuty Name

SANG TILE, INC.

Principal Place of Business . T Mailing Address R
, 10705 ELAND STREET-- - -t - SANGTROUNG - =~ - -
BOCA RATON, FL 33428 10705 ELAND STREET
@ - BOCA RATON, FL 334728
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FILED

Jan 18, 2008 08:00 AM
Secretary of State
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01142008 No Chg-P CR2E034 (11/05)
4. FEI Numbper Applied For
65-0493374 Not Applicable
; $8.75 additional
5. Ceniticate of Saius Desred I Fee Required

6. Namu and Address of Curtum Registered Agent

TRUONG, SANG MINH
10705 ELAND ST
BOCA RATON, FL 33428
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlca lam famlllar with, and acceDt

the obligations of registered agent. .

] PR T A '

SIGNATURE —.

4

" Signalure. typed of Dnnied name of regisiered agont and ttle if appiicabis”
H '

(NQTE. Ragstarad Agant signature raquired wien tinstatng)

FILE NOW!I! FEE )$ $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Cﬂmpalgn F|nancmg
Trust Fund Contribytion.

w$5.00 May Be
Added to Fees

DATE ‘
i

10. OFFICERS AND DIRECTORS ]

TME P

NAME TRUQONG, SANG M

STREET ADDRESS | 10705 ELAND STREET

CITY.5T-20 BOCA RATON, Fl. 33428

TAILE v

NAME TRAN, NHON VAN

STREET ADDRESS | 10670 EMBER ST.

CiTY -87-7i9 BOCA RATON, FL 33428

TITLE s

NAME NGUYEN, KY THANH

STREET ADDAESS | 10760 EMPEROR ST.

CITY - ST-7P BOCA RATON, FL 33428

TITLE

NAME i,fiil' ! R 15 :
STREET ADDRESS LA KA R "‘I; fcf,,fffs i
CITY-5%-2P : o
TMLE

NAME

STREET ADDRESS

CITY-ST- BP

TITLE

NAME. o B

STREET AGDRESS PO i?";"' 3
CY- S1-2P TR e
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12. | hereby certity that the information supplied with this filing does not quality for the exemptions contalned in

of the corporation or the re
changed, or on an attachmy

SIGNATURE:

Bt with an address. with §ll other ike empowered.

Chapter 119, Fionda Staiutes | further certify that the information
indicated on this report or Jupplemental report 15 Irus and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an afficer o director
eiver of wustae empowered 10 execuis this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if \

“‘( QD}-.'-)- '2" ‘r ) . - " ‘

|4 08 |

L1l hrure AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

Date Cavime Pnona #




