2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000082863

1. Entity Name
SHINE TILE INC.

Principal Place of Business

1150 LEE WAGENER BLVD
SUITE 106
FORT LAUDERDALE, FL 33315

Mailing Address

1150 LEE WAGENER BLVD
SUITE 106
FORT LAUDERDALE, FL 33315

Apr 30,2008 08:00 AM
Secretary of State
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65-0955428 Not Applicable
5. Certificate of Status Desired [} gese'ggu‘:?ed;"onm

6. Name and Address of Current Reglstared Agent

SANJUR, JOSE
6831 ATLANTA STREET

HOLLYWOOD, FL 33024 N THIS §RACE

8. Tha above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati ofr t/genl.
SIGNATURE Foc, .éo 7 5/"‘2)‘" o

s-ﬁ'\a‘)/e. typed or printed name of registered agent and tilke f appYCabio (NOTE Flegrsierod Agent signlure required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

!
TITLE PD I
NAME SANJUR, JOSE LAO0D093.3992
STREET ADDRESS | BB831 ATLANTA STREET 0%/23/05-80014-
CITY-ST-21P HOLLYWOOD, FL 33024

009 150, 00
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NAME

STREET ADDRESS
CITY-87-2IP
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NAME

STREET ADDRESS
CITY-ST-2IF
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NAME
STREET ADDRESS
CITY-81-2IP

THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-s1-ZiP

TIMLE

NAME

STAEET ADDRESS
CIry-Sr-2ip

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac ith-an address, with all othar iike empowered.
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