2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000009405

1. Entity Name

GEVECU TILE CCRP

Principal Place of Business

3614 OKEECHOBEE CIRCLE
CASSELBERRY, FL 32707

Mailing Address

us ORLANDO, FL 32812

2339 5. CONWAY RD #417

us

FILED
11,2006 8:00 am

%
ecretary of State

(09-11-2006 90005 033 ***150.00
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6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

QUINTEROQ, GONZALO V

ORLANDO F—32842-

Strest Address (P.O.
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8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with 5. 607.193(2)}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ~__ ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE P O Delete TITLE P mange 3 Addition
MAME QUINTERQ, GONZALO V NAME G /;\;04‘;(0 , Gevzm 4 v -
STREETADDRESS | 2339 S CONWAY RD #417 STEETADORESS | 60y Lo w Vs fo Slud. 422 C

CTV-ST-ZP | ORLANDO, FL 32812 P CITY-ST-21P Ok Sy te  FZ 32P2

TITLE VP W elete ME & Thange [ Addition
NAME QUINTERO, DAVID NAME

STREET ADDAESS | 2339 S. CONWAY RD #417 STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32812 CITY.ST-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-St-2P

ME O Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L
CITY-ST-2P N CITY-ST-2IP

TALE {1 Delete TME [J change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2IP

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowsred (0 execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Black 11 it

changed, or on an attachmean

SIGNATURE:

v owered.

S

32/ €38-6077

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

05’_/{@3/7{

DCaytims Phone ¥




