— FILED
2008 O oA R O RATION Feb 08, 2008 08:00 AN

Secr f e
DOCUMENT # P99000025822 Secretary of Stat
1. Entity Name
HERNANDEZ TILE SERVICES INC,
Principal Place of Business Mailing Address
14471 SW 50 LN, 14471 SW 50 LN, :
MIAMI, FL 33175 MIAMI, FL 33175 /
ﬁ,

e IURCRRMAT BRI OTINOY

Suite, Apt. #, etc. Suite, Apt, ¥, etc. 01302008 Chg-P CR2E034 (12/06) |

City & State City & Stato 4. FEI Number Applied For

65-0913447 Not Applicable
Zip Country Zip Couniry 5. Certificats of Stalus Desired 0 ?ese';e?qt’::’:tiiﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ERIC
14474 SW 50 LN, Street Address (P O Box Number is Not Acceptable) |

MIAMI, FL 33175

City FL Zip Code !

8. The above named entity submits this staterant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accapt |

the obligations of ragiggered agent.
}'€=/
SIGNATURE (é : 4]

Sigratura, lm'a’ur inlad nama ol tagistered agent snd lile f applicabla INOTE Regrstered Agent signuturs rucuired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘l'nﬂncing . $5.00 May Ba
Aftor May 1, 2008 Faee will be $550.00 Trust Fund Contnbution, [ Added to Feas
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITE FD [ Deleze TILE [ Change  [T] Acditon |-
NAME HERNANDEZ, ERIC NAME :
STREET ADDAESS | 14471 S.W. 50TH LANE STREET ADDRESS ;
CITY-ST-2IP MIAMI, FL 33175 CITY-5T1-2IP
TILE TDVP [ Detete TITLE
NAME HERNANDEZ, ONELIO | NAME
STREEN ADDRESS | 14431 SW 50 LANE . STREET ADDRESS
CITY-51-2P MIAMI, FL 33175 CIY-5T- 2P
TILE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-5f-.2P
TME 3 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CiTY-57-7P
TITLE [ Delete TMLE [ change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-21p CITY-S1-21P
TITLE (] Detets TIMLE [] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP LITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemptions comained in Chapter 112, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as reguired by Chapter 507, Florida Stelutes; and that my name appears in Block 10 or Biock 11 if
changed, or gn an attachma ith ar address, with all other tike empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #




