FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # V22027 ecretary of State
1. Eniity Name 04-21-2008 90057 006 ***150.00
THE TILE PLACE CORP.
Principal Place of Business Mailing Address
15480 NW. 27 AVE. 19330 N.W. 48TH CT.
MIAML FL 33054 MIAMI, FL 33055  US
S R E AR
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01042008 Chg-P CRZE034 (12/06)
City & State City & Siata 4. FE! Number Applied For
) 65-0318931 Not Applicable
Zip Country “ip Country 5. Certificate of Status Dasirad O ?gg:la:’:ém“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NICOT;-ELIAS— S L —_—-
19330 NW. 48TH CT. Streat Address (P.O. Box Numbar is Not Acceplable)
MIAMI, FL 33055
City FL I Zip Code

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

SIGNATURE
ture, typed of printed name of regestared agent and Lthe it appcanks. {NOTE: Ragisterad Agent signature raque pd whin reinstatng} OATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_inancnng $5.00 May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  AddedtoFees
1. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Delete TITLE [ Change  [C] Adaition
HAME NICOT, ELIAS NAME
STREET ADDRESS | 19330 NW 48TH CT, STREET ADDRESS
Cary-ST-2P MIAMI, FL 33055 CITY-ST-21P
TNLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2IP CITY-57-21P
TITLE [ Delete TIME 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY.ST-2P £ITY-ST-2IP
THLE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CIrY-51-21P
g O] elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CHTY-S1-21P
TILE £ Delete THLE O Crange (] Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-ST-2P

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal efisct as if made under oath; that | am an officer or diractor
ol the corporation or the recaiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l

SIGNATURE: e,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IiRECTOR

Deytrme Phone #

changad, or on an attachment with an address, with all ojler tike empowered.
5[5 /5///037 é:ﬁ)?é?f? 767
Date -
!



