FILED

ORATION Jun 06, 2005 8:00 am
2005 FOR PROFIT CORPORATI( Secretary of State

TS

05-03- Hok .
DOCUMENT # P04000007198 3-2005 90099 036 THE150.00
1. Entity
MANDALA TILE INC
Principal Place of Business Malling Address
737 £LSA STREEY PO BOX 1694 .56021740
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 342385
S S 1O 5 0 T
Sulte, Apt. ¥, efc. Suite. Apt. #. sic. 02082005  Chg-P CR2E034 (10/09)
Ciy & State ety & Sigte % FEl Appliod For
05~ A7)0 Not Appicabla
Ze Country p Country 5 Celilicate of Status Desired (] g&-gfwﬂ::dmﬂw
&, Name and Add of Currgnt Reg Agent 7. Name and A of New Raglstsrec Agent
Hame
FAVA, STEVEN - - : -
7376 ELSA STREET Sueet Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD, FL 34224
Ciry FL I Zip Coda

8. Tha above named entity submits this statement for the purpese of changing ils regisiered cffice or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accopt
the pbiigations of registered ageni.

SIGNATURE

wm.mummuwmwmawnmu. INOTE: Regisitnd Agmnt mOREhs s Hchartl when Fevrsiatng QaIE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribytion, O  addedto Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIECTORS IN 11

T3 PD [ pelete e Dicrange [ Addiion
RAME FAVA, STEVEN NAME

SIREET ADDRESS | PO BOX 1694 STREET ADORESS

orv-S1-7P | ENGLEWOOD, FL 34295 CY-ST-29

e v [ Detere me O change [ Addition
NAME FAVA, LOUIS NAE

STREE) ADDRESS | 7378 ELSA STREET STREET ADDRESS

Cny- 53¢ ENGLEWOOD, FL 34224 Ciry-S1-. 219

PIE T O peiese me Ocange [ addiven
MAVE KOENNEMANN, TAMMY L A

STREETADDAESS | 73689 ELSA STREET SIAEET ADORESS

eiv-st2¢ | ENGLEWOOD, FL 34224 ory-S1-2¢
e - - oo — J me ) O ctage T Addition”
NAME NAVE

STREET ADDRESS SIREET ADORESS

CTv-51-nP Ciry-81-2@

nne F Delesr TmE O crenge [ Addition
Nt RAME

STREET ADDAESS SIREEN ADDRESS

Ccry-s1-0P ar.st-oe

TILE 2 Detes e [J Change [ Addition
NAME HAME

STREEY ADDRESS SIREET ADGRESS

oTy-§1 P CrY-$1-29

12. 1 hereby certily that the information suppllecl wilh this flhrg does not Qualify lor the exemgtion stated In Section 119.07(3)i), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental repor is rus and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an ollicer or director
ol the corporalion or the receiver or lfustee ompowered to exocute this rcport as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
changed. or on an altachmant with an ad . with al like empowered

SIGNATURE: ____ ) rws. ‘// ‘// ¢ G 270-0R

mmmmwsmwﬁnmmzm Dayeres Prang #




