2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DQCUMENT # P01000069772 Feb 07, 2005 08:00 AM
b Eri Hame Secretary of State
THE HOME TILES, INC. ry
Principal Place of Business _ _ ) M"a_'iling Address
1001 HIALEAH DR. 1001 HIALEAH DR,
HIALEAH FL 33010 HIALEAH FL 33010
s e |||} |[DRQRARNAR
City & State T T City & State ' 4. FE! Number | Applied For
. o 65-1124107 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired || gi'gfqugéﬁ“"aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o T = : ~| Name ;
é:?g EPWHSOEH;‘DC g)OU RT Straet Addioss (P.C. Box Number is Not Acceptable)
MIAMI FL 33144 ¥ -
City S FL Zip Code

8. The above named entity sUBHits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent ’

SIGNATURE e S—— S - - - -
Signalura, typed or priniad nama o registersd agant and tiis if applcabls {NOTE Ragislored Agem sigralure raqurad when ssinstating) ’ DATE
FILE NoWwitt FEE is $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee will Be $550.00 R Trust Fund Contribution. []  Added to Fees

Maks Check Payab!e to Florida Departmani of State
10. - OFFFCEFIS AND DIRECT DRS I KT ) ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e F o T oelete e F] Change [ Addition
NAME ABREU, HORACIO NAME
SIRCCT ADDRESS 2 630 S.W. 83RD COURT STRIET ADDRESS
cITy s1-721P MIAM! FL 33144 TR Lov.st-oe
I T S L] palale T ' O Change [ Ackition
NAME ABREU, MABEL NAME
STRELT ADDRISS 1630 S.W. 63RD COURT STRLET ADDRESS
CIvY. ST- 2P MIAMI FL 33144 CITY-51-219
HiLE o C ) I Delete FILE [JChange  [] Addition
NAME NAME
STRFFT ADDRESS SIARET ADDRESS
CIVY-ST-7IP OTY-ST-21P
IILE o - [ Delete HTE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS _ i STREET ADDRESS LONnEo21 65580
o520 G- 02/07,/05-50006-015 150,40
TLE T " T Delets r [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADIDRESS
CiTy-ST-2IP GITY-57- 2IF
THLE ' ' T [ elety TiLe T O] changs ] Addition
NAME NAME
STRFFT ADORFSS _ STREET ADDRESS
CiTy- ST 2P CiFY ST-2P

12, [ hereby certify that the information, éup?lled with this i |’ does not oualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the Information
ingicated on this report or suppiementat report is true ar accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or rustes empowered to execule this repo required by Chapter 607, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowe

-
e R

SIGNATURE(WM Viar %W

TURE AND TYPED BB PRINTED NAME OF SIGNING D FICER DR DIRECTOR Bate Dayime Phono 4

= ,4._..*—;— \




