FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000008110 03-29-2005 90026 035 ***150.00

1. Entity Name

DIEGOS TILES CORP.

Principal Place of Business Mailing Address ) . .
240 NORTH 69TH AVE 240 NORTH 69TH AVE u U.jl 3 1 8 Y
HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024

S me__

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbgzo 5- 888 Qg Applied For
Q Not Applicable

Zip Couniry Zip Country 0 $8.75 Aduitional

3 tificate of Status Desired ¥
5 C?r ticate of Feg Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ZELAYA, MARIANO
240 NORTH 69TH AVE.- ... Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL. 33024, W

City FL | Zip Code

"8. The above named entity subnilfs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar pith, and aceept

i 2|a5/05

SIGNATURE f L
Signature, B{c‘d’u p(lrzt?d nama of ragestered agent and e it apphcabla. (MOTE: Registared Agent signatura required when ranstaing) Bate
' FILE NOWHI FEEJFS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution. d Added to Fees
10, e . -, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
[ TLE " |PD 7 pelete TITLE [ Change [ Addition
NAME ZELAYA, MARIANO HAME
STREET ADDAESS | 240 NORTH 69TH AVE STREET ADDRESS
cIry-s1-2IP HOLLYWQOD, FL 33024 CIry-s1-21P
TINLE O oelete 3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TILE 3 Delete TIILE [ change [ Addition
HAME RAKE
STREET ADDRESS STREET ADORESS
CIrY-81-21P CITY-51-2IP
TILE [ pelete TimLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-S1-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IF CITY-ST-2IP )
TITLE O vetele TITLE [ Change [T Adaition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 6G7, Flogida Slatutesrnd that my name appears in Block 10 or Block 11 if

g

changed, or an an aftachment with an address, with all other like empowered. O O
NFrpeP—~ D82 (35522 3134

SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Oata Daytime Phone #

SIGNATURE: ¥




