2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000145866

1. Entily Name

S RTILE, INC.

03-08-2007 90004 046 ***150.00

Principal Place of Business

1080 S. HOAGLAND BLVD., L1892
KISSIMMEE, FL 34741

Mailing Address

1080 S. HOAGLAND BLVD., L1982
KISSIMMEE, FL 34741

45931362

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

NIRRT

Suite, Apt. ¥, etc. Sulte, Apl. &, elc.

02272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0469961 Not Applicable
Zi Count 2i Coumnt iti
P Lty P uny 5. Certificate of Slatus Desired O $8'?5 f’fddlllonal
Fea Required
6. Name @nd Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- Name

ESTRADA, RAUL
1080 S. HOAGLAND BLVD., L192
. KISSIMMEE, FL 34741

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. 8. The above named entity submils this statement for the purpose of changing its registered office or regisierea agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed name of registered agent and title il appicanie.

(NOTE: Registerad Agent signature required when rensiatng)

DATE

FILE NOW!! FEE 1S $150.00
After Kay 1, 2007 Fee will be $550.00

¢. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

({83 PD O Delete THLE [ Change [ hddition
NAME ESTRADA, RAUL NAME

STREETADDRESS | 1080 5. HOAGLAND BLVD., L192 STREET ADDAESS

CITY-§1-2IP KISSIMMEE, FL 34741 CHY-SI-2P

TITLE v [ Delete i O Change [ Acdition
NAME OSORIO, SUSANA NAME

STREET ADDRESS | 1080 5. HOAGLAND BLVD., L192 STREET ADDAESS

Cily-S1-21P KISSIMMEE, FL 34741 CITY-SI-2iP

HILE ™ MTelee TILE e O change  (&hacirion
NAME ESTRADA_ENRQUE NAME Tvan Hownales

STREET ADDRESS | HOBO-EHOAGHAND-BEYE 182 SIREEl aponsss | FOP O D, A waglAsD slvo L 4T

CITY-ST-7IP IS S HAMEE 7t CIrY-81-1P Kissrmnee, %L, A BY 7Y/

TIILE [ Deiete T1LE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

Cry-53-21P ClTY-Si-2IF

TTLE O Delete mLe [ Cnange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-st-2IP CITY-S1-21P

ILE T Delete TLE [0 change (] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-21P CIny-§1-21P

12. | hereby certily that the informalion supplied with ihis filing coes not gualily for the exemptions containea in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate ana that my signature shall have the same fegal effect as il made under cath; that 1 am an officer or airector
ol as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11 if

of the corporation or the receiver or lrustee empowered lo execule this r

changed. or on an anachry}re . with a?l%}mp
SIGNATURE: ~ // %

22707

SIGNATURE AND TYPED®RT PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date Daytme Phme ¥




