2006 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT Apr 05, 2006 8:00 am

retary of State
DOCUMENT # P03000110826 ecretary
1. Entity Name 04-05-2006 90145 011 ***150.00
RUBIO TILE COMPANY INC.
Principal Place of Business Mailing Address o
261 EAST 35TH STREET 261 EAST 35TH STREET o &“Qlﬂ b
HIALEAH, FL 33013 US HIALEAH, FL 33013 1S
A Vi O 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0283127 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fngqﬁm
4. Mamo and Address of Current Registerad Agend 7. Name and Address of New Registared Agent

Name

RUBIO, ORLANDO
261 EAST 35TH STREET Street Address (P.O. Box Number is Nol Acceplable)

HIALEAH, FL 33013

City FL l 7ip Code

Pt

8. The above named e‘nﬁly submits this statement for the purpose of changing 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
Sgnaturs. typed or primed name of regrstered agent Bnd titke i apgicable. (NOTE: Agem required when ng DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 Moy Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Func Conlribution. O  Added toFees
10, = OFFICERS AND DIRECTORS | E2N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE RS ... O cetete I e [ ctange [ Aadition
NAME RUBIQ. ORLANDO NN
STREETADDRESS | 261 EAST 35TH STREET STREET ADDRESS
CTY-ST-2F | HIALEAH. FL 33013 CATY-ST- 2P
mE [ Dekete TME O Change 7] Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZP CITY-ST-ZP
TIMLE 3 Desete TE O crange [ Ancition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TILE ] petete Tne [ Change ] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-21P CiTy-ST-2P
TE [3J petete TIME [ Crange  {J Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CFY-S7-2P
TITLE [ Dekete TRE [ crange ] Acdition
NAME HANE
STREET ADORESS STREET ADDRESS
CiTY-57-aP CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver of rustee empowered to exacute this report as required by Chapter 607, Florida Stahites; andt that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, all other ike empowered. /
L fok
/ o

SIGNATURE:

Tayvme Phone ¥




