2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I
DOCUMENT # P98000009659 Feb 06, 2008 08:00 AM
1. Entily Nama S
ecretary of State
EXCTIC CONCRETE TILES, CORP. ry
Prircipal Place of Business Mailing Adcress
3273 HOLLYWOOQOD BLVD 16241 SW 2ND DRIVE
#1 PEMBROKE PINES FL 33027
2. Principal Place of Business - No P.C. Box # 3. Mafing Adcrass ’
Suile. Apl, #, e'C, Suile, Apl #. aic. 1st MOORE CR2EQ34 (10/07)
City & Stata City & State 4. FEi Number Appied For
65-0814000 Not Applicabie
Z1p Counyy Zie Country 5. Certilicate of Status Desired O $8.75 ﬁfdditiona!
Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name
?lﬁ%i:HsAvﬁ'yrfg LEJJEl"Vé NA Street Address (P.0. Box Number is Nat Accaptable)
PEMBROKE PINES FL 33027

Ciry FL Zipp Code

8. The acove named entity submits this statemgnt for the purnose of changing ils regisiered office or registered agent. or cotn, in the State of Flonda. | am familiar wilh, and accept
the chgslions of reaistered agent.

SIGNATURE

AN HLw, by d fF £l neAtE O ey e ed agectard Lis [ arp! 2azo. INCTE Registeed Agor L gInatarn fanquerss waor maieeialr g DAYE

;-F}LEfNOWH' FEE!IS'$150. 0
After:May.1, 2008 Fes. wm Be: 5550 00,

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

OFFICERS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Datete TITLE [JChange  [] Aadition
NAME NOSTHAS-MANUEL, ANA NAME
STREET ADDRESS (16241 SW 2ND DRIVE STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL 33027 CITY-GT- 2P
TITLE vD 3 peiete TITLE O change  [J Addition
HAME NOSTHAS, VICTOR HAME S .
STREFT ALORESS [ 16241 SW 2ND DRIVE STRFE AOTRESS -003 150, 06
CITY -31-21F PEMBROKE PINES FL 33027 CiTy-ST-71F
MTLE STDT [ oeete TINE [ Ctiange ] Addhtion
HAME NOSTHAS, SANTA 1 HARE
STREET ADDRESS | 16241 SW 2ND DRIVE STREET ADDRESS
oTi-3122 | PEMBROKE PINES FL 33027 LITY-5T-21P
e S [ peigte THLE {J Crange [T Acdition
HAME MANUEL, LUIS HAME
STREET 4DURESS (16241 S.W. 2ND DRIVE STALET ADDRESS
GITY-8T-2P PEMBROKE PINES FL 33027 CITY-51-2IP
THILE J peee TITLE U Ctange [ Aadition
NAME MEME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S1-21p
Tk I petete TITLE [0 Crange 3 Additan
NAME NEME
STREET AGDRESS STREET ADDIRESS
LIty -5T-2p CITY-ST-2IP

12. | hereby certity tnat the informatien supplied with this filing does net qualfy for the exernptions contained in Section 119, Ficrida Staiutes. | further certify that the information
indicated on this report or supplementat rapart is trug and acourate ana that my signature shall have the same legal effact as if made under oath: that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thatmy name appears in Bioek 12 or Block 11
it changed, or on an attachment wilh an address, with ail ather ke empowered.

SIGNATURE:

2/3 /05_2) (954 )281-944D

Nayt o Frare ¢

ATURE AKD TYPED DR FMED NAME QOF SIGNING OFFICER OR DIRECTOR
—




