FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000129719 08-14-2006 90036 011 ***150.00

1. Entity Name

RIGO TILE FACTORY DIRECT, INC.,

Principal Place of Business Mailing Address .
13347 WEST COLON'AL DR 5462 HOFFNER DR
WINTER GARDENS, FL 34787 SUITE 502 50 0 25 13 1

(RLANDO, FL 32812

e s L )

135] N. Soldenrod Bd-
Site, Apt. #, etc. é’:‘: :‘f"‘_ EB‘C' 07072006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
Oria ndO 4 FL 13-4225941 Not Applicable
Zip (.:oumw %)28 o Coarys 5. Cedtilicate of Status Desired 0 ?ggsq Sdm‘ﬂm"m
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

CABRERA, RIGOBERTO

2926 SUMMER SWAN DR. Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32825

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of registared agent 8nd tide it applicable. {NQTE: Registered Agant gignature required whan reinstating) DATE
FILE NOWTI!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Tryst Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
o
10. " OFFICERS AND DIRECTORS 1. , »  ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TILE . ¥ . [ Change  [&#@iton
NAME CABRERA, RIGOBERTO NAYE Verez L ugn D 6.
SIREET ADDRESS | 2926 SUMMER SWAN DR. STREET ADDRESS 246 26 gu mmer S Wwieun h\f .
omy-sT-ZP | ORLANDO, FL 32825 CITY-ST-2P B lew~rclo EC 2% T
FITLE O cetete e v O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE O velete THTLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete FMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &l Y0727 7‘34@

SIGPATURE AND 'ED CR PRINTED NAME OF 8IGNING OFFICER OR CHRECTOR T Dag Dayims frone 5 — -




