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

ANNUAL REPORT
Secretary of State
DOCUMENT # PO0000001998 08-14-2006 90036 017 ***150.00

1. Entity Name

RIGO TILE, INC.
Principal Place of Business Mailing Address
1400 E. VINE STREET 5462 HOFFNER DR., STE 502

SUITE A & B ORLANDO, FL 32812 50025185

KISSIMMEE, FL 34744

125! N.9oldenred Rd.
Suite, Apt. #, etc. Suite, Apt, #, etc. '
g 07072006 Chg-P CR2E034 (11/05
Sutte ¢ (119
City & State City & State 4, FE| Number Applied For
Or \Qndo 1 FL 59-3718584 Not Applicable
Zip Country 3328 o Coum& s 5. Centificate of Status Desired O lfesegesq Sf:;tional
6, Name and Address of Current Reglsterad Agent - 7. Name and-Address of New Registerad Agent
. Name .
CABERA, RIGOBERTO Cabrera , Rigober o

2926 SUMMER SWAN DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32825

City FL Zip Code

8. The above named entity submits this slatement 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 tille if applicable. (NGTE: Registered Agent signature reguired when reinsiating} CATE
FILE NOWIll FEE IS $150.00 . Election Campaign Financing $5.00 MayBo In accordance with 5. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete THLE E’fnange [ Addition
NAME RIGOBERTO, CABERA NAME Cabrerqg, ‘R_.’sober +o
STREET ADDRESS | 2926 SUMMER SWAN DR. STREET ADDARESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-21P
TITLE [ Delete TITE NP2 O change  @B3ddition
NAME NAME ?.e, CZ2 l:y\ Sin b . Ny q
STREET ADDRESS STREET ADDRESS a_q’)(, S 1A |7 e StUan -
CITY-8T-2P CITY-5T-2IP 10 0(0 = L. 3¢ 25 .
THLE O pelete TITLE ’ [ Change £ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TME [ Detete TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 receiver or trustes 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 attachment with an Tz&;_:jh all other like empowered.
/ Cotnts — '
SIGNATURE: 0 ot w1300

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




