FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000063744 04-11-2008 90063 014 ***150.00
1. Entity Name
THE TILE MARKET OF DAVIE, INC.
Principal Place of Business Mailing Address quuouLor
2550 NORTH ANDREWS AVE EXT 2950 NORTH ANDREWS AVE EXT
SUITE120 SUITE 120 o
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
S ST RSO e
151 W. (gPANSRD, 1 5) w.(olans BB,

5”"°'=§_°‘l' #.etc. SS“E ?”;,Lé—f /. 03202008  Chg-P CR2E034 (12/06)

City & State City & Sta;e 4, FEI Number Applied For
Pompano Beack - Pom ¢ANG BEACK pL | 650769819 Not Applicabie

——1 " T -
le’}) 30 (s y Couat-r)y f ,_Zzl)p_)) o L‘J‘f— 60 gn% 5. Certificate of Status Desired O Eg'gsq m‘ﬂ""r‘a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reyistered Agant
Name
HAGEN, MAX M
3531 GRIFFIN RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if eppikcable, {NOTE: Rogisterad Agent signatirs required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiE PTD O Detete me [femnge  [J Addition
NAME ESQUENAZI, ROBERTQO NAME
STREET ADDRESS | 2650 N ANDREWS AVE EXT STE 120 smecraoneess | | 151 W COPARS £D
OV-ST-IF | POMPANO BEAGH, FIl. 33064 CITY-ST- TP Pom PAdo BeHoH A 53004
TMe VP 3 Delete TME ' @efnge [ Addition
NAME ESQUENAZI, CAROL NAME e_ D
STREET ADDRESS | 2050 N ANDREWS AVE STE 120 smeeraoess | (7} 5 W. COPANS 306y
omv-s-2¢ | POMPANO BEACH, FL 33064 CIY-ST-2P Pom pAu0 Beret £L 33
TMEE 7 oeleta TME ’ 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY -81-21P
TILE O etete TITLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-21P CITY-§T-21P
Tme 0 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE: [ pelete TINE [JChange [ Addition
NAME . HAME ’
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIvy-§T- 2P

12. | heraby certify that the information supplied with ihis filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shalt have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 il

changed, or on an aﬂachmemss ith all other like empowered. .
SIGNATURE: bt pltf — Y- /00 954437 L70

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona 4




