: FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORY ecretary of State

DOCUMENT # P03000148154 04-20-2005 90293 013 ***150.00

1. Enuty Name
PEREZ CERAMIC TILE INC.

Principal Place of Business Mailing Address
5 HDERACETT 35 -HBERACECT
ORLANDO, FL 32822 ORLANDO, FL 32822
L7 dantar bare o2 R T
2. Principal Place of Business 3. Mailing Address
2709 Horbor /A KE gr
Suite, Apt. #, etc. . -Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State r ) City & State 4, FEI Number Applied For
0/2/@701) g/ z)/aéum F 20-) L7 40 53 Not Applicabie
§I% S)Z Z Czng# ?Zfz Z Couymg_ﬂ 5. Centificate of Status Desired O Ei‘;gn‘:?:;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - - Narpe - . s .
PEREZ, PABLO A .
1511 TIDERACE CT ) Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32822
. City FL | Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of regesterad agent and title if applicable " NOTE: Registared Agenl signature requrred when reinstating) DATE
FILE NOWIl! FEE.IS $150.00 9. Election Campa\'_gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, .+~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P.IR s [ Delete HLE [JChange [ Addition
NAME PEREZ, PABLO A, - HAME
STREET ADDRESS | 3511 TIDERACE CT : STREET ADORESS
CITY-51-21P ORLANDO, FL 32822 CITY-S7-2IP
TINE . _ O Delete TLE {7 Change [ Addition
HAME HAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTE 07 patete ILE [ Change [ Addition
HAME RAME
STREET ADDRESS . - STREET ADDRESS | N .
CITY-5T-2iP CITY-§1-21P
TIE [ Delete TINE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-71P
TME O Delete TIME O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-s1-21P CITY-S1-71P
TITLE O pelete TIME [ Change [} Addition
NAME ' HAME ’
STREET ADGRESS STREET ADDRESS
CITY-S7-2P . cITY-51-21P

12. | hereby certify that the Inforrg
indicatad on this repart or $
of the corporalion or the re
changed, or on an attach

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tal repart is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or directar
rustee ampowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an address, with all other like ampowared.

S NA'ITRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




