2006 FOR PROFIT CORPORATION

.4 ANNUAL REPORT (AR) FILED

DOCUMENT # P0000090771 May 04, 2006 08:00 AM
1. Entity Nama ecretary of State
B & C TILE, INC.
Principal Place of Business Mailing Address
2513 STAPLES AVE 2513 STAPLES AVENUE
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E024 (1 DI'05)
Cily & State City & State ’ 1 4 FeiNumber __ T T | Aeohed o
o 851042183 | norapptesr
Zp Gountry Zip Country 5. Certificaie of Staius Desired O $8"75 Mdiﬁonal
Fee Required
6. Mame and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

gﬁRF&'}ﬁ-—Fﬁ g‘?gég{'oi[f\lz%é\lETWORK INC. Street Address {P.0O. Box Number is Not A;Eepabléi '
MIAMI BEACH FL 33138 — .

City ) T FL } Zip Code
8. The above entity submits this statgmenipfor th rpgee of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accer
the obligati registered agent, m/,g_
SIGNATURE V4 lenvew Do J, 'Alr&lMN’J 4/2@/0b
Sgnature, lypsd or praited nama of cegslered a?;‘o& and bite f applicanle {NGTE Regstered Agen signature requirad when (cinstatng) CATE

BT

- FILE NOWiN' FEE IS §150.00
" After May 1, 2006 Fee Will Be §550.00.
_Make Cheek Payable to Florida Department of State

9, Election Campaign Financing $5.00 may &
Trust Fund Contribubon. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 elete TITLE [ Change [ Adusx
NAME ALEMAN, BIENVENIDO J MAME

STRELT ADDRESS | 2513 STAPLES AVENUE STREET ADDRESS

GiTY-57-2P KEY WEST FL 33040 CITY-§T-2iP

TMLE O pefets TME O change [ A
NAME HANE LOODONER1608

STREET ADDAESS STREET ADDRESS 05/ 13/05-80020-007 150,00
CITY-51-2F CHTY-ST- 2P

TILE 7 peete TiTLE 3 Change  [J aaaw
NAME o e ) NAME e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

THLE 1 Detetz TIILE [ Change  [J a2
NAME, NAME

STREET ADDAESS STAEET ADDRESS

CTY-ST-2IP CITY-57-21P

e 3 Delete e ' [Johange [Ja™
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-S1-21P CITY.8T- 7P

TITLE 1 Delete THLE [iChange  [] Acdi-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P cITy-S1- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the é;eEﬁEJiibns contained in Section 118, 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
af the corparation or the recelver or krustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atigghment with an addres: wiljother like empowered. 30{-
SIGNATURE: /EW ' wven 2o J, Al g ﬁf/Zé/bb B0

SIGNATURE AND TYPED OR PRINTERAME OF SIGNING OFFICER OR DIRECTOR Tt ra Bhene B




