2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P03000116275 ecretary of State
1. Entity Name 04-18-2007 90195 040 ***150.00
LONDON TILE, INC.
Prncipat Place of Business Mailing Address .
7871 SAGEBRUSH PL 7871 SAGEBRUSH PL :
ORLANDO, FL 32822 ORLANDO, FL 32822
e R R EAr NI
Suite, Apl. #, etc. Suite, Apt. #. elc.
01072007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
77-0611199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, YONIER A

7333 KAHA STREET Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32822

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yped of pnnted name of registerea agent ana title if appiicabie {MOTE: Registerec Agent sigrature required when renstatirg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE P O nelete TITLE [0 Change [ Addition
NAME GOMEZ, YONIER A NAME
STREET ADDAESS | 7333 KAHA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CiTY-ST-2IP
TITLE VP [ Delete TITLE [ cChange [ Acdition
NAME LONDONO, ELIZABETH NAME
STREETADDRESS | 7333 KAHA STREET STREET ADDRESS
CIry-S1-2P ORLANDO, FL 32822 CITY-S1-2IP
TmE SECT O celete 1ITLE [ Change [ Addition
NAME GOMEZ, YONIER A NAME
SIREETADDAESS | 7333 KAHA STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32822 CITY-S1-2IP
TITLE TRES 3 pelete MILE [ change [ Addition
NAME LONDONO, ELIZABETH NAME
STREETADORESS | 7333 KAHA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
e 1 pelete TILE [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I° CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Aci-
SIGNATURE: }icﬁef‘/]«cc’éﬂii Yonig@. fopmer P 09-ND) 44} 20%0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Davtime Pong #




