FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&cy:Nl;JmEn ENT # P99000082863 05-09-2007 90090 048 ***150.00
SHINE TILE INC.
Principal Place of Business Mailing Address PR
1100 LEE WAGENER 1100 LEE WAGENER ’
SUITE 351 SUITE 351 ‘ i .
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, fL 33315 e
T R S S R 00 G L
1050 LEE worgErtR (50 288 monginie Bfod
5323;_9‘;,’";“'0 P s Sute, "o s 7 04302007  Chg-P CR2E034 (12/06)
(4 W
City & State City & State ) 4. FEI Number Applied For
FLAA kA Ty aroly | FT Lae cladatls FHonsds 65-0955428 Not Applicable
Zip Country Zip Country ) . 8.75
23314 = G /- 337+ s ‘&dwﬂ /| 5. Ceilificale of Status Desired 0 ?ea Reqummm|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SANJUR, JOSE
6831 ATLANTA STREET Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

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 Siate of Florida. | am familiar with, and accept
the otgligétio'r_ns of registered agent.

SIGNATURE -

Signature. typed or printed name of registered agent and tithe if apphcable, (NOTE: Aegisiored Agert signature requined whan rewatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. oL OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘.| PD [ Detete Tme [ Change (] Addition
NAME “I'SANJUR, JOSE NAME
STREET ADORESS [ 6831 ATLANTA STREET STREET ADDRESS
CciY-5T1-2P HOLLYWOOQD, FL 33024 CITY-ST-21P
TmE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREEF ADDRESS
CIFY-57-1P cIry-S1-21P
TALE [ Delete miE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2P CITY- ST-2P
TWLE O pelste JIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAY-S1-7P CAY-ST-2IP
TALE O Delete TIMLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-st-op GIY-ST-7IP
TME 1 petete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Ty -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj dress, with all other like empowered.

SIGNATURE:

S~ 20- 4

NAME OF OR DIRECTOR Oaytme Phona #




