P FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

n

- ANNUAL REPORT
DOCUMENT # PO0000055411 ecretary of State

1. Ently Name
~G2Z TILE CORP.

Principal Place of Businass Mailing Address
9280 JAMAICA DRIVE 9280 JAMAICA DRIVE
MIAMI, FL 33189 MIAMI, FL 33189
04132006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE =y FopedFa
65-1014138 _ not Applicable
5. Certficate of Slatus Desired O gese‘gfq l‘:.:f:éu""al

6. Name and Address of Currant Rogistered Agani

ZEPEDA, GERARDO DO NOT W RITE

9280 JAMAICA DRIVE

MIAML, FL 33189 ' IN THIS SPACE

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

SIGNATURE -
Signalute, lyped o prniad nama of registered agenl ang Wie i appicable (NOTE Registered Agant signaiure réGured whan rainstalng) ~ ~ —o O e TUDATE T -
FILE NOW!! FEE IS $150.00 9. Election Campaign F_Enancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
10. OFFICERS AND DIRECTORS . | o -
THE D
NAME ZEPEDA, GERARDO
STREET ADDRESS | 5280 JAMAICA DRIVE
Cv-sT-ZF | MIAMI, EL 33189 LIOGnonsE2s7m _ )
- 5 05/18/06-80085-010 150,00
NAME GARCIA, CONCEPCION

STREET ADDRESS | 9280 JAMAICA DRIVE
CITY-ST-2IP MIAMI, FL 33189

TITLE
NAME

cvsrar DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

TItE

NAME

STREET ADDRESS
GITY-ST- 2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hareby certily that the Infarmation supplied with this filing does not qualify for the exemplions contamed in Chapter 118, Fiéhda Statutes, | fanRér certify thal the information
indicaled on this repert of supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by C er 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered. . -

SIGNATURE/'V ~F Yy Al

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




