FILED
2006 FOR PROFIT CORPORATION Apr 21. 2006 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P03000039248 ecretary of State
1. Entity Name 04-21-2006 90106 049 ***150.00
AYALA TILE, INC
Principal Place of Business Mailing Address . o -
1502 AVLEIGH CIR 1502 AVLEIGH CIR T Quv
ORLANDO, FL 32824 S ORLANDO, FL 32824 US
s s — OO ) L
/50:.1 m‘?A /_m;L Ayl nf{;l Crre
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 {11/05)
Clty & State & State 4, FEI Number Applied For
{Gn (J,o F [ é clan d@ F’ é/ 54-2104566 Not Appiicable
%’2’ ? a2 \/ SOoum;y\ Q_ ¢ - le g ;le 5” ntry . 5. Certificate of Status Desired (] Eeae;esq L";\I?:dmma]
6. Name and Address of Current nagimmd Agent 7. Name and Address of New Registered Agent
Name
AYALA, PEDRO
1502 AVLEIGH CIR Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32824
City Zip Code
FL

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 Florida. | am familiar with, and accept
the obligaligns of registered agent.

[ —t
SIGNATURE m

Lreffyped of printed nema of registerad agent and ttke if applicable. {NOTE: Registerad AQent slgnatsre nquired when reinstating DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete me {JChange (] Addition
NAME AYALA, PEDRO NAME
STREET ADDRESS | 1502 AVLEIGH CIR STREET ADDRESS
CIFY-S7-7IP ORLANDOQ, FL 32824 CiTY-ST-21P
THLE VP O petete THLE [0 change [ Addition
NAME AYALA, JOSE A NAME
STREET ADDRESS | 1502 AVLEIGH CiR STREET ADDAIESS
CITY-ST-2P ORLANDO, FL 32824 s CITY-ST-21P
TILE T ﬁ Delete THILE [JChange  [C] Addition
RAME MALDONADOC, FERNANDO NAME
STREET ADDRESS | 1502 AVLEIGH CIR STREET ADDRESS
cmy-ST-2P ORLANDOQ, FL 32824 CiTy-5T-2IP
TILE O Delete TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O elete TME [IChange ] Addition
NAME NAME
SIREET ADDRESS STHEEF ADDRESS
CiTY-ST-ZIP CITY-51-2
fuits [ petete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2tP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 if made under ocath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ell other ike empowered.

sioNATURE: Borale wylia o6

"mm\{‘jaﬁ AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dete Deytime Phone #




