FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

- ANNUAL REPORT (8R) . >

DOCUMENT # P00000097942 Secretar y of State
1. Eniiyy Name 05-10-2006 90101 007 ***150.00
THE WORLD TILES, INC.
Principal Place of Business Mailing Address B
1170 W 74 STREET 692 WEST 20ST #9 puumes
S DO AT
2. Principal Pace ol Business 3. Mading Address

Suite. Apt. ¥, elc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/05)

Cily & Siate City & State 4. FEI Nurnb Applied F

’ T 65-1048163 Mot Anoictis
o Country i Couniry 5. Corificate of Siatus Desied [ Eeaozg Addiionat
6. Name and Address of Current Registered Apent 7. Name and Addresa of Naw Ragistered Agent
Narme
?%?(;\I%O'}j%%!gEET Sweet Address (P.O, Box Number is Nt Acceptable}

HIALEAH FL 33014

. Cay FL [ Zip Code

8. The above named entty submits this statement tor the purpese of changing its registered ofiice or registerad ageni. or both, in tha State of Florida. | am farmiliar with, and accept
the obligaiions of registered ageni.

SIGNATURE

Sogrinmare, et OF Sectibtd CuTe G spenk ang Lo i (NOTE Regmored AQSrT SaNANME roGua it whih [CnmEalng} DATE

" FILE NOW!it" FEE 15:$150.00..;
"After May 1, 2006 Fee Wil Ba'$550.00™ %5 -

. 9. Election Campaign Financing ~ $5.00 may Be
Make Check Payabla i Florids Department of State

Trusi Fund Contribution. ] Acded (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D M [ Delete e Ol Crange [ Addition
NAME BLANCO, JULIO NAME

SIREETADDAESS 11170 W 74 STREET STREET ADDRESS

arS-IP JHIALEAH FL 33014 CITY-51-2P

nne O Delete TLE OClnge [ Asdition
NAME MNAME

STREET ADDAFSS STAEET ADDRESS

CAY-§T-B7 CTy-SI- 2P

ung O teime nne O cCrange [ Addition
L it —— T ——— - - - -

STRELT ADDRESS STREFT ADDRESS

CHTY-ST-2P cHY-SI- e

e O Detete me Ocrnge [ Adaition
RAME HAME

STRECT ADDRESS STREET ADDRESS

cHTY-SI-2P CHY-5I-2IP

TLE O Deese s DOtrange [ Acxilion
NAME HAME

STREET ADGAESS STREET ADDRESS

Y-S 0P CITY-S1-2P

e [ Detes nne O Change {7 Adgilion
HAME HAME

STHEET ADDRFSS STREET ADORESS

CFY-S1-IP ITY-S1- 79

12. | hersby cernly Ihat ihe inforrmanon supplied win this filing does nol quakty lor ithe exemptions conlained in Seclion §19, Florida Slattes. | furiher centily thal 1he informaton
inchcated on Lhis repoft or supplerne! reporl is true and accurale and 1nal my signature shall have the same lagal effect as if made under cath: that | am an officer or direcior
of the coiporation of the recaivar grfrusiee empowered 10 axecule this report as required iy Chapler 607, Fionda Statutes; ant that my name appears in Block 10.0or Block 71
it changaed, or on an attachmenjth an address. with all other lixe ampowered.

AJd
SIGNATURE: __ e APl b é/w/(/g §rd” 3 Y dJ

AND TYPED CR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Dayma Prorm #

T




