FILED
2007 FOR FROFIT CORPORATION Feb 07,2007 8:00 am

DOCUMENT # P02000078261 Secretary of State
1. Entity Name 02-07-2007 90040 027 ***158.75
IVAN TILE, INC.
Principal Place of Business Malling Address .
9703 OVERSEAS HWY 9703 OVERSEAS HWY 40010bao
MARATHON, FL 33050 MARATHCN, F1. 33050
S L I 0 O R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0638527 Net Applicable
Zip Counlry Zip Country 5. Centificale of Status Desired ] ?g-;gm“bﬂa‘
8. Name and Address of Current Registered Agent 7. Name and Adt:.lms of New Registered Agent

Name
HEFFERNAN, W.J. JR ESQ

9703 OVERSEAS HWY Street Address {P.0. Box Number is Not Acceptable)
MARATHON, FL 33050 .

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tite # epplicabla. (NOTE: Registersd Agent gignature required when reinsiating) DATE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 peiete me [JcChange  [] Addilion
NAME PEREZ, MICHELLE NAME
STREET ADDRESS | 9703 OVERSEAS HWY STREET ADDRESS
CITY-ST-2P MARATHON, FL. 33050 CITY-ST-2P
THLE v £ Detete e O Change [ Addition
NAME ALDAMA, IVAN NAME
STREET ADDRESS | 9703 OVERSEAS HWY STREET ADDRESS
-cv-s1.7P — ] MARATHON, FL 33050- — = = -} omvsrzr - ———
TILE ST O Detete Tme Dchange [ Addition
NAME ALDAMA, IVAN NAME
STREET ADDRESS | 9703 O/S HWY STREET ADDRESS
CrvY-S1-7P MARATHON, FL 33050 CITY-ST-ZP
s O detete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CNY-ST-ZP
TRLE O petete TALE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZiP
THLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P

12. ! hereby cemfz that the information supplied with this filin 3 does not quaiify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer of directar
of the corporation or the receiver of frustee empowere ecttethis repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, of on an attachment with gnaddrese

SIGNATURE: ==~ ”;, = o’L/ 69/0’7 (209) 735562

PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




