2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 08:00 A

DOCUMENT # P02000046928

1. Entity Name

PORTILLO ROQUE TILE CORP.

Secretary of State

Principal Place of Business

351 SW 4 STREET
MIAMI, FL 33130

Mailing Address
851 SW 4 STREET

9
MIAMI, FL 33130

DO NOT WRITE IN THIS SPACE

LT

IRV R

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0591284 Not Applicable
. $8.75 additionai
5. Ceruficate of Status Desired O Foe Roquired

§. Name and Address of Current Registered Agant

PORTILLO, JUAN CARLOS
851 SW 4 STREET

9

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statenent for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligatio,

turs, typef P TiTRIed name of mqmma\ﬂund bite if @‘)me.

(NOTE Regisierad Agani s:gnature required whan reinstating} I)ATE

Ol/ita!()il

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

-55.00 May Bo -
Added to Fess -

_ HOUATR ST
N30207-G007 =020 150,00

10. QFFICERS AND DIRECTORS ]
TLE P
NAME PORTILLO, JUAN CARLOS

STREET ADDRESS | B51 SW 4 STREET #9

CITY-ST-2IP MIAMI, FL 33130
TITLE v
NAME ROQUE, ORLANDO

STREET ADDRESS | B51 SW 4 STREET #9

CITY-§1-2iP MIAMI, FLL 33130
TITLE T
NAME PORTILLO, SALVADOR

SIREET ADDRESS | 851 SW 4 STREET #9
CITY-ST- 2P MIAMI, FL 33130

TILE

NAME

STREET ADDRESS
CITY-57-DP

[ -

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS T T

CITy-st8-7Ip

L

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlily that the information supplied with this im‘ng does not quailfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have tha same tagal effect as i made under oath; that | am an officer or diractor

auta this repog as raquited by Chapter 807, Flarida Statules: and that my nama appears in Block 10 ar Block 11 if

b empowaered.

indicated on this report or supplemental report is true an
of tha corporalion or the receiver or trustee empowerad 10 exg
changed, or ¢n an attachment with an address, with all oth#

SIGNATURE:

PRICER OR DIRECTOR

oiiefp?

l’m Daytrme Phona ¥




