FILED

May 05, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

_O5. ke ok
DOCUMENT # P04000007313 05-05-2005 90114 023 ***150.00
1. Enlity Name
REAL 2 REAL TILE, INC.
Principal Place of Business Mailing Addrass
213 MAIN ST PO BOX 162 i
DUNDEE, FL 33838 DUNDEE, FL 33838 . mm&z 8‘4‘:
RS s A WO A
Suite, Apt. #, eic. Suite, Apt, #, etc. 02152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
\\"‘% r\\ DL‘\ c\q Not Applicable
o Conitry %P Country §. Certificate of Status Desired a ?i‘gil'j\i?e‘gm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Numbaer is Mot Acceptable)
4TH FLOOR
MIAMI, FL 33145 .

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am lamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sigrature, typad or prntad name of registared agant and bitke it applicable {NOTE: Reqistared Agen| signature mquired when rginstatmg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD T 7 Oopeee TILE [ change  [J Addition
NAME ORTEGA, MISAEL - RAME
STREETADDRESS | 213 MAIN ST STREET ADDRESS
CITY-51- 2P DUNDEE, FL 33838 CITY-53-2P
TITEE [ vetete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-4P
TiLE O eiele TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiY-8T-21P
TITLE O pelete TITLE [ Change [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-28
TTLE O Detete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- 2P Cily-S1-219
TTLE [1 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-SI-21P CIiy-s1-2IP

12. 1 hereby certily that the information supplied with this ﬁ[ing does nol qualify for the exemption stated in Section 1 19.07’3)0). Rorida Statutes. | further certily tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have,the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the recaiver or rustea empowered_to exe his ragfort as required by Chagelr 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachmenl wilh ga address. witpwa].dlh
G- - 57 45589757
Date

Daytma Phone ¥

SIGNATURE: .




