FILED

;2008 FOR PROFIT CORPORATION Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000122007 01-14-2008 90099 014 ***150.00
1. Entity Name
CL TILES COMPANY
Principal Place of Business Mailing Address &“““ ALK 2d
3834 BAY CLUB CIRCLE, 101 3834 BAY CLUB CIRCLE, 101
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 . .
P AR

Suite, Apl. #, etc. Suite, Apt. #. elc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

02-0536202 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, CARLOS M
3834 BAY CLUB CIRCLE, 101 Stieet Address (P.0). Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, lyped of pnnted name of regisiered agent ano tlle f appicabie (NOTE Registured Agent signature reguired when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign f-?nancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. a Added 1o Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS [ Delete TILE / / — XChane [ Addition
7 g
NAME LEON, CARLOS M HAME P D/S/‘D
STREET ADORESS | 3834 BAY CLUB CIRCLE, 101 STREET ADORESS
CITY-ST-2iF KISSIMMEE, FL 34741 . CiTY-87-71P
1ITLE DT " lete TITLE JCharge [ Addition
NAME ALVAREZ, VIVIAN NAME
STREET ADDRESS | 3834 BAY CLUB CIRCLE, 101 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34741 CITY-81-2P
TITLE 3 Detete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cny-§7- 7R
TME [ velete TLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
cny-si-2ip Cliv-3T-2IF
L ' O Delete MLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F chy-51-7P
MLE [ Delete TLE i]cChange [ Addition
NAME HAME
STREET ADDRESS : STRAFET ADDRESS
CiTY-57-2P — Ciny-gT1-2IP

12. | hereby certify thal the information sbpplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemantyl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corparation or the receivgr or truee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Biock 10 or Blogk 11 i
changed, or on an attachment wi{}

SIGNATURE:

SIGNATURE Al R PRINTED NAME OF SIGNING DFFICER OR DIREGTOR / Date Daytms Phone §

). J/oht  7-957-03%

2.




