2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $19565 " Feb 08, 2007 08:00 AT
1. Entty Namo Secretary of State
‘Q.5.A. TILE, INC. :
Principal Place of Busingss Mailing Addross
1042 EVEREST RD** ~ ver Tt 1042 EVEREST RD . . . )
2: Pnncipal Place of Business - No P.C. Box # 3. Mailing Address_ o ) .
Suite, Apl. #, cic. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/08)
City & State City & State ‘ 4, FEI Number 65-0230711 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicale of Stalus Desired O gg‘g;qu‘::’ecg"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
ROCHETTE, ALAIN :
1042 EVEREST RD Sireel Address (P.O. Box Number is Not Acceplable)

VENICE FL 34293

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its rogistared office or regislered agent. or both. in the Slate of Florida | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Sqgnature. lyped of printed name of registerad agent ano tile ~ apphcable INOTE: Ragstared Agent signature requred when reinstaling) i DATE
.+« FLENOWIl _FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
..+ After May 1, 2007:F91__! Will Be $550.00 . ' Trust Fund Contributon. [ * Addedto Fees
- Make Check quablpgtoflc‘»nda quartment of State -
10. COFFICERS AND DIRECTORS ", ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 11
13 D O Delete 0il; [ Change [ Addition
MAME ROCHETTE, ALAIN NAME UORDOOE27001
SIREET ADDRESS | 1042 EVEREST RD STREET ADDRESS 02415/07-30044-001 120,00
ciy-si-np | VENICE FL 34293 cIy-s1-2p '
TE D I Delete m; : . O change [ Aadition
NAME N DULAC, SYLVIE NAME
SIREET ADDRESS | 1042 EVEREST RD STREE] ADRESS
CIry-81- /e VENICE FL 34293 & CiY-51-ap
THLE [ Delele e [ change  [71 Acdilien
NAME ) . NAML ' . _
SIRECT ADDRESS N - SIREIADORLSS |
CIFY-81-2IP CITY-ST- 2P
TLE [ Delete e O change [ Aadinon
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
CFFY-S7-2IP cIry-41-2IP
T [ Deiete L [ change ] Adailion
HAME I HAME
SIREET ADDRESS SIREET ADDRESS
oNY-SI1-2IF CITY-S1-2IP
TILE O potete T {1 Change [ Addilion
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-s1-21P

12. | hereby certily thal the informalion supplied with this filing doas nol qualify for the axemptions conlained in Scction 112, Florida Stalutes. | lurther cerlify that the information
indicated on this report or supplemental roport is lrua and accurata and thal my signature shall have the same fogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wjth an addresy, with all other like empowered.

J-99-0"% Gy~ Y/é- 283y

OFFICER OR DIKECTOR Date Oayume Phone &

SIGNATURE: X

SIGNATURE AND TYPED OR



