FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RIGO TILE & MARBLE EXPERTS, INC.

Principal Placa of Business Mailing Address
5127 EAST COLONIAL DR 5462 HOFFNER AVE 5 O 0251 81
STEC SUITE 502
ORLANDO, FL 32803 ORLANDO, FL 32812
T s A B SH
1351 N-Goldenrod Rd
Sulle, Apt. #. ete. ‘:’%B:f‘f' e“"c‘ g 07072006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Or la ndo ] F L 02-0532032 Not Applicable
Z Country ‘?'g 2¢0n1 C°”mhs 5. Cenlificats of Status Desired [ ?g';iﬁ?:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
2926 SUMMER SWAN DR Street Address (P.O. Box Number is N'o'{AcceptaDIe)
ORLANDO, FL 32825
City FL J Zip Code

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signamire required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE . mnue [ Addition
NAME CABREREA, RIGOBERTO HAME Cabrevra , i 40 ber+D
STREET ADDRESS | 2026 SUMMER SWAN DR STREET ADDRESS
CIY-ST-2IP ORLANDQ, FL 32825 CITY-ST-2IP
Tme O Delete me YV & O Change  @-Actiion
NAME NAME -1 . 3 .
Porez T ngHa § N
STREET ADDRESS STREET ADORESS L Suvnmer SwWan [
CITY-ST-2IP CITY-5T-2iP o9 O L s"
STLE ’ . 3 peiete THLE Ichange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the irformation
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 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 attachment MW with aW
SIGNATURE: A CJZ/ﬂ/ H7-)T2- 300D

slGuA'runfE AND TYFEDYR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




