FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig:b}ajmllnENT #P03000135960 04-30-2007 90856 022 ***150.00
DELAGARZA TILE, INC.
Principal Place of Business Mailing Address -
111 W LANGFORD DR 111 W LANGFORD DR
PLANT CITY, FL 33563 PLANT CITY, FL 33563
S W LG

Suite, Apr. #, elc. Suite, Apt. #, etg. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0406010 Not Applicable
2p Country Ze Counlry 5. Certificate of Status Desired O ?aae;s?q :;f:;‘b"al
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
DE LA GARZA, JORGE
111 W LANGFORD DR Street Address (P.O. S8ox Number is Not Acceptable)
PLANT CITY, FL 33563
' City FL ] Zip Code

8. Tre above named enfity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ablhigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and it i applicable, (NOTE: Ragistated Agant signatuia required when rainsiatineg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution. Added 10 Fees
10. OFEIGERS AND DIRECTORS 1. ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 11
Lk P ) O pelete e [ change [ Addition
NAME DE LA GARZA, JORGE ’ NAME
STREET ADDRESS | 111 W LANGFORD DR STREET ADDRESS
CITY-S87-UP PLANT CITY, FL 33563 CY-57-71P
THLE VP I Deleie TME [ change (7 Addition
NAME DE LA GARZA, CARLOS HAME
STREET ADDRESS | 111 W LANGFORD DR STREET ADDAESS
CiTY-ST-2IP PLANT CITY, FL 33563 CITY-5T-21P
TIiLE [ Delete TITLE [ change [ Addilion
NAKE NAME
STREET ACDRESS STREET ADDAESS
CTy-3T-21P CITY-ST-2IP
THLE O oeiete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
A O peere TITLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P CITY-5T-21P
TILE ] pelete TITLE [ enange [ Additien
NAME NAME
STREET AGDRESS STREET ADOAESS
CITY-SI1-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
ingicated on his raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or liusiee empowered {0 execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with ali other like empowered. '

Jotae [lohebasz 4-27-07 /5/}}6,’2/#,@5‘0&(

[ATURE ANG TYPED SR FRISTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylinse Prong ¥

SIGNATURE:




