FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000090041 " 06-12-2006 90005 022 ***163.75
1. Entity Name
A.J.L TILE, CORP.
Principal Place of Business Mailing Address o yyuuv~-~
2095 NW 65TH AVE 2095 NW 65TH AVE b
MARGATE, FL 33063 US MARGATE, FL 33063 US
s RS I A WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0172265 Not Applicable
Zi ‘ Gountry Zp Country 5. Certificate of Status Desired Ee%;sqadr:diﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
- E "an_ F — ——— —— e el T e =
2095 NW 65TH'AVE - —_— - Street Address (P.O. Box Number is Not Acceptahle)
MARGATE, FL 33063
City FL , Zip Code

8. The above named enllly submils this staternent for the purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

Yom -

SIGNATURE
Signature, typed or pr‘mlea name of regislerad agen| and tille it applicable. (NOTE: Regyislered Agenl sig‘na'tur_e required when rsinstating) DATE
. [y .
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. & Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
WITLE P [ elete STME [ Change [ Addiion
NAME DE OLIVEIRA, ALCIDES F NAME
STREET ADDRESS | 2095 NW 65TH AVE STREET ADDRESS
CTY-ST- 2P MARGATE, FL 3§063 CITY-ST- 21
TITE v - - O petete TITE [ Charge [ Addition
NAME DE OLIVEIRA, ALCIDES F JR. NAME
STAEET ADDRESS | 2095 NW 65TH AVE STREET ADDRESS
CITY-5T-2IP MARGATE, FL 33063 CITY-ST-21P
TITLE S [ Delete - {IMLE [ changs ] Addition
NAME DE CLIVEIRA, LUIZ E NAME
STAEET ADDRESS | 2095 NW 65TH AVE STREET ADDAESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST- 21
_TNE - - - Uosee— ~ K e~ ———}—~ — T [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tine - O3 Delste T _ O changs  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CIrY-ST-21P

12. | hereby certify that the information supplied with this hln does not qualify for the exemptions 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 effect as if made under oath; that | am an officer or director

of the carporation or the receiver orjtrustee empowsgted Lo exaculte this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ¢r Block 11 if
changed, ¢r on an anachment with jan add all o:her Iikp empowered.
SIGNATURE: v6/02/06  TS$- 7754083

NAWRE AND T"Péb QR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone #




