+2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S33438

1. Entity Name

BELLAMAR TILE DISTRIBUTORS, INC.

FILED -
Jan 31, 2008 08:00 A
Secretary of State

Principal Place of Business

6928 NW 72 AVE

MIAMI, FL 33766  US

Mailing Address

6928 NW 72 AVE

MIAMI, FL 33166 US
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6. Name and Address of Currant Roglslorod Agent

ALFONSOQ, CARLOS E.
91 WEST 43RD ST.
HIALEAH, FL 33012

. ".' .. \’,;‘ T l;'\. E

A{:

..! kY §5

e i 5‘.&“

n i»\.| 0

B,

]

e

| DQ.,NOT'WRIT
IN THI

S SPACE o

t L RN ot

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prinled narma of registacea agenl ana tils if applicable

(NOTE" Rag/stered Agant signaturs required when rainsiating}

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Feo will be §550.00

Trust Fund Conlribution.

$5.00 May Be

. Added to Fees
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CFFICERS AND DIRECTORS
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STREET ADDRESS
CIY-ST-21P

DPS

ALFONSO, CARLOS E.
91 WEST 43RD STREET
HIALEAH, FL 33012
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NAME
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ALFONSO, ONEILA B

91 WEST 43RD STREET
HIALEAH, FL 33012
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TITLE .

NAME 2

STREET ADDRESS

CAY-ST-2P S
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NAME

STREET ADDRESS
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12. | nergby certify that the informaticn suppfied with this filin
indicated on this report or suppi
of the corperation or the fece|
changed, or on an attachm

SIGNATURE:

t with an addre®s, with all oth% /

does not qualify for the exempnons contawned in Chapier 119, Flonda Statutes | further cemfy that the |n£ormanon
antal 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
trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
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NATURE AND TYPED GR PRINTED NAME OF BIGNI OFFICER OR DIRECTOR

Date

Daylime Phone ¥
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