Sy FILED
2007 FOR B RO T CORFORATION Apr 30,2007 08:00 AM

DOCUMENT # S77058 Secretary of State

1. Enrity Name

ALFRED'S TILE CORP.

8615 NW 64 ST 8615 NW 64 ST
MIAMI FL. 33166 US MIAMI, FL 33166 US

Principal Place of Business Mailing Agdress

AT/ AN

04172007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
65-0285463 $8 75 Nor -Applicable
D . Additional

Fee Requirad

5. Cerlificate of Status Desired

6. Name and Addross of Current Registered Agent

3615 MW, 64TH STREET L DO NOTWRlTE
MIAMI, FL 33166 : I_N THIS SPACE

8. The above named entity subrmils this statement lor the purpose of changing s regisierad office or registered agent, or both, in the State of Flonda. t am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature. fypod or prnled name of 1 agerw and e f {NOTE: Registered Agent signalure requ/ed when rensialing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS [
TILE PD
NAME SOSA, ALFREDO
STAEET ADDAESS | 8615 NW 64 STREET : T :
oSt | MIAMI, FL 33166 - C :
. C . UD000oT43s3T

e sv U5/18/07-80026-011 150,00
NAME SOSA, ASTRID . ’

STREET ADDRESS | 8615 NW 64 STREET
BITY-§1-21P MIAMI, FL 33166

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
CllY-S1.2P

TILE

NAME

STREET ADDRFSS
CITY-5T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained s Chapter 119, Fiorida Statutes. | lurther ceriify thal the information
indicaled on this report or supplementat report 1s Tue and accurate and \hat 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 lrustee empowered 10 execule this reporl as required by Chapter 607, Fiorina Statutes; and that myname appears in Block 10 or Block 11f
changed, or on an attachment with an adagr jih all other like empowered.

SIGNATURE: ) ' I/;T O?‘ 300 -{y~30}0

SIGNATURE AND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR Foate 4 Daytrne Phone #




