FILED

2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000066803 02-28-2007 90012 045 ***150.00

1. Entity Name
CH TILE INSTALLATIONS, INC.

Principal Place of Business Mailing Address 4 0 0 2 5 9 8 “

25792 SW 122 PLACE 25792 SW 122 PLACE
MIAMI, FL 33032 MIAMI, FL 33032
T L R T L LAV A AU A
L3S0 SORTY Fady  J67SO S A7 Zdor

Suite, Apt. #, etc. Suite, Apt, #, etc, 02242007 Chg-P CR2ED34 (12/06)

Cijy & State ? / City & State ﬁ Ey 4. FE| Number Applied For

mj‘7‘-€a.:_a ' Al ‘ 65-0781906 Not Applicablo
21%30 3/ 003271 3z§ o2/ zzt} A 5. Cortificate of Staws Desred [ Egzsq Addional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name

HERNANDEZ, CARLOS
25792 SW 122 PLACE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33032

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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and iie il 2ppecabie (NOTE: Ragmtared Agen Bignatura required when &instatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 3 Added to Fees
" 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD : 1 pelete TIME [ Change [T Acdition
NAME HERNANDEZ, CARLOS NAME
STREET ADDRESS | 25752 SW 122 PLACE STREET ADDRESS
CITY-S1-0P MIAMI, FL 33032 CITY-S1-29
TITLE O balete TIE [Oehange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-ST- TP
TME ] Delete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P GITY-5T-2P
TME 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-ST-2P CITY-ST-2P

12 | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrment with an address, with gjl other like empowered. % //
A AA 1o S
SIGNATURE: 7 22407

PRINTED NAME OF EIONING OFFICER OR DIRECTOR Dato Oaytime Prone ¢




