2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 08:00 AT

DOCUMENT # P03000063888

1. Entity Name

ROBERTO DIAZ TILE SETTER, INC

Secretary of State

Principal Place of Business

6543 STARDUST LANE
LOT 224
QRLANDO, FL 32818

Mailing Address

6543 STARDUST LANE
LOT 224
ORLANDO, FL 32818

NRRIERERIETIM RN

2. Principat Piace of Business 3. Mailing Address
i . #, elc. ite, Apt. #, etc.
Sulte. Apt. &, ele Sulte, Aot #, 10 04282008  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Nurmber | lAppfied For
06-1694263 Not Applicadle,
Zip Countey Zp Couniry 5. Certificate of Status Daesired R} $8.75 Additional
Fea Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, ROBERTO

6543 STARDUST LANE
LOT 224

ORLANDO, FL 32818

Street Address (P.Q. Box Number is Not Accepiable)

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of ragistored agent.

SIGNATURE

Signature, typed or printed nare of registered agert and tids i applicabie. {NOTE; Registered Agent signature requited when reinstasng) DASE

9. Election Campaign Financing $5.00 May e

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution. 1  Added to Faas

Aftar May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D [ oelete TIME [ change [ Addition
HANE DIAZ, ROBERTO HAME

STREET AODRESS | B543 STARDUST LANE, LOT 224 SYREET ADDRESS Hnnnesans

ar-stze | ORLANDO, FL 32818 civ-st-ze 051 T/OE-B01 20-025 150,00
mLE VPID [ batete TILE (T Change ] Additiom
NAME ISLAS, AIDE NAME

SIREET ADDRESS | 6543 STARDUST LANE, LOT 224 STREET ADDRESS

ori-si-op ] ORLANDO, FL 32818 CITY-ST-2P

THLE [ Detete TTLE [ thangs 171 Acition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY- ST-2P CITY. ST.2P

TITLE 7 Delete TITLE [Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21° CITY-$7-2F

e [ oelete HILE [ Change  §7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S7-T1P CITY-5T-2P

TLE O Deiete TiTLE G change T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST-2P

12. 1hereby certily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statuies. | further certify that the information
indicaled on this repont or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivar or trustee empowered to axecuta this report as raquired by Chapter 607, Florida Statutes, and that my Ce appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ali other ike empowered, ‘F '-{J’
o 25ty
(o2 8—o°b
4

SIGNATURE: &gﬁ%
BIGNATURE AN ED OR PRINTED E OF SIGKING OR DIRECTOR Dae Daytme Phane #




