-

- FILED
Apr 01, 2005 8:00 am

ecretary of State

2005 FOR PROFIT CORPORATION 04-01-2005 90019 028 ***150.00
ANNUAL REPORT

DOCUMENT # P03000092197
1. Entity Name
TILE INNOVATIONS, INC.
Loy

Principal Place of Businass Mailing Address ' 32 9 7 3
1580 S. HIAWASSEE RD. 1580 S. HIAWASSEE RD. 500 i
#193 ‘ #1893
ORLANDO, FL 32835 ORLANDO, FL 32835
s e G YA

Suite. Apt. #, etc. ‘ ‘ Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/09)

City & State City & State 4, FE! Number ’ Applied For

- - - - . - s C - -35-2213264 - - ~|'—|Not Appticable|
Zip Country Zip Country 5. Cenificate of Status Desired [ Eg'zsqard:é“"”a'
§, Name and Address of Current Regl d Agent 7. Name and Address ‘of New Reglstered Agent
Name
SANCHEZ, OCEANAR
1580 S. HIAWASSEE RD. Street Address (P.Q. Box Number is Not Acceptable)
#193 - .
ORLANDO, FL 32835
City FL | Zip Cade

8. The above namad entity stibmits this statement for,t

purpose of changing its ragtstered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regisigsed agent.

SIGNATURE 2L B2 TS
Signatue, lyped of printsd name of registared egent and tite il applicable (NOTE: Rog|sterad Agent signaturs required whaen reinstating) BaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P : L] petete THRRE Cchange [ Addition
NAME SANTOS, FERNANDO D NAME
STREET ADDRESS | 1580 8. HIAWASSEE RD. #193 STREET ADDRESS
CITy-g7-2p ORLANDO, FL 32835 CITY-ST-ZIP
TITLE VP ’ O oelets TME O change [ Addition
MAME SANCHEZ, OCEANA NAME
STREET ADBRESS | 1580 S. HIAWASSEE RD. #193 oo STREET ADDIRESS . .
CHY-5T-2IP ORLANDO, FL. 32835 CITY-5T-21P
TITE ' [3 Detete TiRLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2ip
e [ Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE 3 Delete e [cChange 3 Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY. ST- 7P cIry-sT-2IP
TITLE T Delete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, witheal aempowerad.
PR 25
- Dale

SIGNATURE:

s

SIGHATURE AND TYP

ED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Daylime Phone #




