FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000078535 : " 02-24-2006 90011 015 ***150.00

1. Entity Name

BRENES OSCAR TILE, INC.

Principal Place of Business Mailing Address L
6745 SW 132 AVE 901 PONCE DE LEON BLVD T
211 SUITE 606 : :
MIAMI, FL 33183 CORAL GABLES, FL 33134

e s — I

3S§11E6pt. g;zp 4 ‘ A \) -Q P Sﬁ é\;tx #, etcg:3 | a e | 01092006 Chg-P CR2E034 (11/05)

Ciy & StateLU . City & State 4. = 4. FEI Number Applied For
o, T L T 65-1038292 Not Applicabie
Zip Country Zip Country - , 58_75 Additional
____35\ 30 X _ i 33 ‘;_%3 X% R 5. Cortificate of Status Desired _[] Fes Required )
6. Name and Addraesa of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRENES, OSCAR
6745 SW 132 AVE STE 211 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL I Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, lypod or printect name ol registered agent and tte if applkcable. (NOTE: Registered AQeni signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, 3 OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE O Change [ Acdition
NAME BRENES, OSCAR NAME
STREET ADDRESS | 6745 SW 132 AVE STE 211 STREET ADORESS
CITY-ST-ZiP MIAMI, FL 33183 CITY-ST-21P
TLE O delete TITLE ‘ {Ichange [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE -- - - 3 Detete - TITLE [ Change:  ~[J Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-2P
THLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2F CiY-SE-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiyar or trustee empowered to 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 attachm ith an address, with all other like empowered,
SIGNATURE: 2/aJo6
"Date  © Daytimne Phane &

SIGNATURE AND TYPED OR,

ITED NAME OF SIGNING OFFICER OR DIRECTOR




