2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # G30882 Mar 20, 2006 08:00 AM
5. Epily Name Secretary of State
BARRO CLAY TILE, INC,
Principal Place of gusmess Maiting Adoress
13050 N.W. 30 AVENLE 13050 NLW. 30 AVENUE
e o o ““mul“ “}“ "m llm mll Hll mll Iml m I[Il] |I||I |]I|% “ '“I
2. Prncipal Place of Business A Malng Adaress

Suft&fﬁﬁ #, alo. Suite, Apt. £, elc. 151 MOORE CRZE034 (10/05)

Tty & State City & Sate 4. FLY Numper Appiied For
A 59_2273967 1 Not App(\'r_‘ai_-'
a0 Gonniry ap B Cauntry §. Cerlilicats of Status Deswed 3 gfe H.,?q j‘_:e"éﬁ"”a"

5. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ’

Name

?SEG’\S‘E;)!\E&:I:(;:& RR%ANDO’ JR. bEs?r—e-z;zt Addreas (P.O. Box Number is Not Acceptable)

MiAMI BEACH FL 33140

Cily B FLV[ ZJp Eéde
8. The above named entity sulimus this statement for 1he purposs of changing s registereo office or registesad agent, of boln, in 1he State of Flanda. 1 am tamelar wilh, ang acoey
he obligatons of regsatered agent.

SIGNATURE

SopgtOUR, e o PR LG Lt £ IR0 00 A0 s Lie o Applatia (NCTE Segslend Agent Snoalin wqquirdd when ranstatmg) DML

FILE NOWI! FEE IS §15000.
After May 1, 2006 Fea Will Be 855000, ..
Make Chack Payable to Flotida Depariment of Siate |

9. Fleation Campaign Financing  $5.00 May
Trust Fund Contribution. [ Added to Fees

0. T TCEFICERS AND DHECTORS 1. __ADDITIONS/CHANGES TO GFFICEIRS AND DIHEGTURS IN 71
g PO 1 oetere itk [ Change (] A
NAMIL MENDEZ, FERNANDO, JR. HAME 1000
STREETADDRESS 13305 ALTON RD STHEE} ALDRLSS 04 ,»”03 ;Dgggggg?gms ISD DD
LiTy-§1-2F MiAME BEACH FL 33140 CITY-§1- ¢ *

e STD 3 petere WL Qthage DOaaen
NARE MENDEZ, MARGARITA . HAME
STREET ADDRESS (3305 ALTON RD STAEET ADDRESS
utly- §7-2¢ MiaM! BEACH FL 33140 - GHY- 51 (¥
T [ Peets g O Cragge LI r
AN HAIE
STREES RDURLSS SIREL| ADERESS
CIry-57-219 CulY-ST- 2
Mit O betets 1mE 1 Change Ao
NANE MAME
STREET ADDRESS SIREL] ADBRESS
ChiY-5i-2IP GilY- §7- &P
1 R
TiiLE T Detere Tkt O thange &
NAME HANE
SYREET ADDRESS STALET ADDRESS
Cliy-3T- 2 CIFY-S1- TF
e 7 oolere ME O Coange T
NAME MAME
STAEL} ALDRESS SIREEF ADDRESS
CIfY-§T-2F vy -ST-21P

12. t hereby cettly that the iormanoen supphed wih g hing dees not quabty for the exemplions comamed in Section 118, Flonida Statutes. | further cemly that the informaix
ndicated on s repol or supplemental regort is true angd accurate and thatl my signature shafl have the same fegal eftect as if mads under aath, that | am an officer o dirss
ot the corporabion or 1he receiver or liusiee empowered to execuls this reporl as requiced by Chapiter 6107, Florida Statules, and that my name appears in Biock 10 o1 Block -
it changed, or on an aifachinent with an adgess, with all ather ke empowered.

SIGNATURE: VY gAaZiid Y huatls WIARIARITA MENDEZ. 23006 (w5 )err-026.2




