2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 30, 2006 8:00 am

DOCUMENT # P02000046928

1. Entity Name

PORTILLO ROQUE TILE CORP.

Principal Place of Business

Mailing Addrass

Secretary of State

01-30-2006 90035 017 ***150.00

851 SW 4 STREET 851 SW 4 STREET
9 9
MIAMI, FL 33130 MIAMI, FL 33130
S S AR TR R G
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0591284 Not Applicabla
Zip Country Zip Country ” . 58'75 Additional
5. Cenificate of Status Desired O Fee Required
§. Namn and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PORTILLO, JUAN CARLOS
851 SW 4 STREET

9
MIAMI, FL 33130

Strest Address {P.C. Box Number is Not Acceptable)

City

Fi

| Zip Code
[

tamiliar with, and accept

Ve itapplcabla, ‘*:

hepurpose of changing its registered office or regisierad agent, or both, in the State of Florida, | 7
E

{NOTE: Regstered Agen! signature required when reinsiating)

14/0¢

s S

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

i
]

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TME P [ Detete TITLE O Change 3 Addition
NAME PORTILLO, JUAN CARLOS NAME

STAEET ADDRESS | 851 SW 4 STREET #9 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33130 CIrY-ST-2P

TIMLE v 3 Delete TRLE [JChange [ Addition
NAME ROQUE, ORLANDO NAME

STREET ADDAESS | 851 SW 4 STREET #9 STREET ADDRESS

CITY-§T-21P MIAMI, FL 33130 CiTY-$1-2IP

THLE T [ pelete TITLE [J Change [ Addilion
NAME PORTILLO, SALVADOR HAME

STREET ADDRESS | 851 SW 4 STREET #9 STREET ADDRESS

CITY-ST-2IP MIAME, FL 33130 CITY-§T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE 1 celete TIILE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TITLE O elete TINLE [TIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hareby certify that the information supplied with this filin

changed, or on an attach t with an agdrass, wi | other lifle

I ha . ! does not qualify for the exemptions contained in Chapter 119, Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madle under
of the corporation or the regeiver or trustee empowered to exe;utﬁﬂhis report as required by Chapter 607, Florida Statutes; and th

powered.

e
/)

" |

platutes. | further certify that the information
th: that | am an officer or director
my namg appears in Biock 10 or Block 11 if

SIGNATURE: 1/3

E AND TYFED OR PRINTED NAME Ol

IGNING OFFICER OR CTOR

Dals

l\(|o(f

Daytima Phone #




