2005 FOR PROFIT CORPORATION

. P

FILED

A ANNUAL REPORT
DOCUMENT # P0O0000101603 =~

1. Entity Name

0Q.G. TILES CORP. -

~Jan 19, 2005 08:00 AM
Secretary of State

— o=

* Mailing Address © T

1{1212 fW 1 TERRACE
2
MIAMY, FL 33172

Principal Place of Businass

11272 NW 1 TERRACE
#2
MiAMi, FL 33172
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01132005 No Chg-F CR2EQ34 (10/03)
4. FE! Number Applied Far 7
65-1051528 Nat Appiicable
> s. Cenificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

CORONAO, NESTOR

7360 CORAL WAY L
SUITE 21 s
MIAML, FL 33155
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DO NOT WRITE
"IN THIS SPACE :

8. The above named entity submits this staiefrent i the purpose of chinging its reglSterad office or reglstered apent, or both, In the State of Floricia, | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signatura, typad ar printad name of reglitered ager’afid title H appiicable.

T ~ - L B T

* FILE NOW!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution.

(NOTE: Ragisterad Agent éiﬁmli:na‘fa&;uﬁed whan relstating)

9. Election Gampaign Financing

$5.00 May Be
Added to Fees

10, n __OFFICERS AND DIRECTORS |

TLE PD =r

NAME GERMAN, ONIEL

SIREET ADDRESS
CIry - §T-ZIP

11212 NW 1 TERRACE

TITLE

HAME

STRIET ADDRESS
GiTY-ST-21P

MIAMI, FL 33172
sD i
MORALES, AYLEC
11212 NW 1 TERRACE
MIAMI, FL. 33172

TITLE

NAME

STREET ADDRESS
CiyY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY -8T-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TILE

NANME

STREET ADDRESS
CITY-ST-21P

e - - — = ——

LuogDolgdgr T
~ 11730/05-80050-002 150700

DO NOT WRITE
'IN THIS SPACE

2. | hereby sertify that the information supplied with this filing does not qualify for the axemption statsd #Section 119.07&3)(3, Floridd Statutes. TTurther certify that the infoifriation
; p accurate gnd that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 117

changed, or on an attachment withﬂress. with all other |i owered.

indicated an this repart ar suppiemental report is true a

SIGNATURE:

TURE AND TYPED OR ERINTED NAME OF SIGNING CFFICER OR DIRECTOR

/j@!mo?

Daytime Phone #



