D FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000008110 04-13-2006 90315 007 ***150.00
1. Entity Name
DIEGOS TILES CORP.
Principal Piace of Business Mailing Address ’ . ' quu" vt
240 NORTH 69TH AVE 240 NORTH 69TH AVE ' B
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 ' :
PR v IAAEAD ORI TR
- 0 _ N
Suite. Apt. #. e‘c-/ — M Sute, W 01122006  Chg-P CR2EC34 (11/05)
hY
City & Stale ' City & Jtate I 4. FEI Number Applied For
20-0588863 Not Applicable
e Country Zp a Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent
Name
ZELAYA, MARIANG n
240 NORTH 69TH AVE Street Ad@rEsP.O. Boxwis Not Acceptable)
HOLLYWOQOD, FL 33024 1 r/’l'r\-
City FL | 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 Flarida. | am familiar with Jand 357;11

the obligations of registered agen
A f s e
SIGNATURE !/ 7 i ] /

2
Signature, tyﬂed‘)r Dfinlzvnal‘\’\e ol registered agenl and title if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Defete TITLE [JChange [ Addition
NAME ZELAYA, MARIANO NAME
STREET ADDRESS | 240 NORTH 69TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWQOD, FL 33024 CITY-ST-2P
TILE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE ] Detate TMLE [ Crange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE O Delete TTLE [J change (T Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TALE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
TITLE (1 Deete TTE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-AP CITy-57-2IP

12. | hereby certify that the information supplied with this filindg doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 n"ade under oath; that | am an officer or director
of the corperation or the receiver or Irustee empaowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my namd appears in Bicek 10 or Block 11 if

changed, or on an attachment with aa address, with all other like empowered. ‘
SIGNATURE: v/ /L’(éa%b % ] D(o

SIGNATUREAND TYPED OR PRINTED NANE OF 5IGNING OFFICER DR DIRECTOR Dal " Daytime Phone ¥




