L g

. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2006 8:00 am

\ Secretary of State
P E(;)MCNL;J,"I:AENT #P03000150117 03-01-2006 90006 049 ***150.00
PEDRO MORALES TILE, CORP.
Principal Place of Business Mailing Address
607 WEST 0BISPO AVENUE 607 WEST OBISPO AVENUE L
CLEWISTON, FL 33440 CLEWASTON, FL 33440 e
e S R A
Su‘li&rff\m? urelC;;_w —_ ] e SuitE A ate o~ - - * 02032006 -..-Ci';g-Pk - CRZEOSA(I”OE)
City & State City & State 4. FE! Number Applied For
20-0520602 Not Applicable
Zp Country Zip Country 5. Gertilicale of Status Desired O ?g':esqlﬁ:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
MORALES, PEDRO i
607 WEST OBISPO AVENUE Street Address (P.Q. Box Number is Not Acceptable}
CLEWISTON, FL 33440
City FL I Zip Code

8. 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 obfgations of registered agen!.

SIGNATURE
ST Signaiye. lyped or priried rame of registered agent and uie it applicable. {NOTE: Registered Agant signature required when reirstalng) DATE
e - 8. Election Campaign Financing - $5.00 may 8o -
FILE-NOWIH-FEE IS 5150.00 - —— ay
Aftor May 1, zoosrpee M?l be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ change [ Acdition
NAME MORALES, PEDRO : MAME
STREET ADDRESS | 607 WEST OBISPO AVENUE STREET ADOHESS
CITY-5T-7P CLEWISTON, FL. 33440 CITy-sT-29
TILE O Delete TMLE v [ Change H Addition
NAME NAME LEIDYS L. HELEADA A
STREET ADDRESS SWETAUESS | 07 OEST OBrSFH AVENIE
CHY-ST-7IP av-sie |\ AgEpySTON, FL 53‘5/‘5/@
TILE : O Dekete THLE ” [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T7LE O Delete e [O Change [ Addition
NAME NAME
STRECT ADORESS | _ STREET ADORESS .-
cv-sT-zp. L1 - T oL
TLE 1 Delete TITLE Ochange  [J'Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTy-ST-2P
TLE 1 pesete THLE O change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
indicated on this report or supplemantal report is rue 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 recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: " % a?/f'/ﬁé TEEFAH - I A

SIGNATU\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




