2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14, 2008 08:00 A!

DOCUMENT # P03000110826 Secretary of State
RUBIO TILE COMPANY INC.
Principal Place ol Business Malling Address
261 £AST 35TH STREET 2617 EAST 35TH STREET
HIALEAH, FL 33013 US HIALEAH, FL 33013 1S
03162068 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-0283127 Not Applicable
5, Certicate of Status Deswed O '?gg?q Sdmc:;tional

6. Name and Address of Current Registered Agent

B S e DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Floriga. { am familiar with, and accept
1the obhigatons of registered agent.

SIGNATURE
Sgnature typed of prnted neme of segetonea agent and tile 4 apphcable {NOTE: Regstered Agent signarure required when renstalng) DATE
9. Election Campaign Financing $5.00 Mav B o !
FILE NOW!!! FEE IS $150.00 . ay bie L = iy

After May 1, 2008 Fee il b $550.00 Trust Fund Contributon. O  Added!lo Fees 042408 Pd 1R0.00
10. OFFICERS AND D!'RECTORS i
ILE P.S
NAME RUBIO, ORLANDO

STRECT ADDRESS | 261 EAST 35TH STREET
Ciiy-51-29 HIALEAH, FL 33013

TILE

NAME

STREET ADDRESS
CryY-ST-2P

TILE
NAME

v DO NOT WRITE

me - | IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-2P

TILE

NAME

STREET ADDRESS
Ciry-st1-ap

TLE

NAME

STREET ADDRESS
CAY-§T-21P

12. | hereby certify that the information supplied with this fiiing does not quakly for the exemptions contained in Chapter 119, Florca Statules | further certify that the informahion
indicated on this reporl or supplemental report is rue and accurate and that my signature shal! have the same legal effect as If macde under oath; that | am an officer or girector
of the corporation or the recever of trustee empowered xecute this report as requited by Chapler 607, Florida Statules, and that my name appears in Black 10 or Block 11 if

changed. or an a0 attachment with BsaigSs, wih alGHier lke smpowsred
SIGNATURE: _ e e %/f//fﬂ

SIGMATURE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytme Phane #




