FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146610 : 02-05-2007 90087 012 ***158.75

1. Entity Name

CAMARIOCA TILE CORPORATION

Principal Place of Business Mailing Address q “ “ U \J l bJ

914 SABEL PALM DR. 914 SABEL PAM DR.

CHRISTMAS, FL 32709 CHRISTMAS, FL 32709

S — A OO AR AL
Slite, Apt. #, elc’ - = ~Suile, Apt. #, elc. 01102007 Chg-P CR2EE)34 (?Z’Oé)‘
City & State City & Siate 4. FEI Number Apptied For

59-3780583 Not Applicable
Zie Counlry e Counury §. Cenlificate of Status Desired .w ESEZEQ lf;?:dm”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PENNATE, FERNANDO
614 SABEL PALM DR. Street Address (P.O. Box Number is Not Acceptabie)

CHRISTMAS, FL 32709

City FL Bp Code

8. The above namned entity submits this statement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registered agent and bk if applicabie. (NOTE: Regisiered Agent sipnature sequired when reinsiating} DATE
~—FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Centribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TTLE [0 Crange  [] Addition
NAME PENNATE, FERNANDO NAME
STREET ADDRESS | 914 SABEL PALM DR. STREE] ADDRESS
CITY-ST-209 CHRISTMAS, FL 32709 P CITY-ST-21P
TILE ] & eee IE (O Change [ Addition
NAME GUTIELEZ, JOSE NAME
SIREET ADDRESS | 914 SABEL PALM DR. STREET ADDRESS
CITY-57-ZIP CHRISTMAS, FL 32709 Vs CITY-ST-2IP
13 s e T ] Change  TJ Adgition
NAME MOREJAN, DACIEL NAME
STREET ADDRESS | 914 SABEL PALM DR. STREET ADDRESS
CITY-3T-2IP CHRISTMAS, FL 32709 CITY-5T-71P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cirY ST-ZIP
TITLE [ pelete TILE T Change [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-57-2IP CITY-ST-21P
e ) cete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oaih; that | am an officer or director
ot the corporation or tha receivar or trusi powered to execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 10 or Bfock 11 if

changed, ar on an attachment wi s, with-all other like empowered.
SIGNATURE: / / /5 /o
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oaytma Fhone 4




