FILED

2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000046952 08-18-2005 90003 048 ***158.75

1. Enlity Name

ARRQYO'S TILE, INC.

Principal Place of Business Mailing Address B 2 2 &m
4787 CARSON COVE DR #1805 4787 CARSON COVE DR #1805 ;
ORLANDO, FL. 32817 ORLANDO, FL 32811 500
o ST 0 Al
6131 Antilla De 6131 Antilla D
Suite, Apt. #, elc. Suite, Apt. ¥, ele. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Orlanda, FL Orlande FL 20-0a99A11_ Not ookt
33"% 0q C"t;tg A 325 0 q CG”:"’A 5. Cenificaie of Stalus Desived. (38 fg:fq‘ﬁf;’?""'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROYQ, ANDRES
4787 CARSON COVE DR #1805 Street Address (P.O.-Bax Number is Not Acceptable)}
ORLANDO, FL 32811 | 612 Andilla T
City Zip Code
O landa FL | %80 |

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

StGNATURE_QﬁLJ.&M_GSLA:%IZ
Signatre, yped or prinded name of registered apedit and tie il applicetie. (NOTE: Registered Agent signature /8quired whef) (&ngiating) DATE

FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ) Added to Fees corporation did not receive the priar notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me prP 3 petete me (% Change [ Addition
NAME ARROYQ, ANDRES HAME
STREET ADDRESS | 4787 CARSON COVE DR #1805 STREETADDRESS | 6131 Antilla D,
Ciry-§T- 2P ORLANDOQ, FL 32811 CiTY-ST-2P Orland o, FL 33304
e v 7 Delete Tme ’ 5 Change [ Adation
NAME ARROYO, BRAULIO NAME
STREET ADDHESS | 4787 CARSON COVE DR #1805 STREET ADDRESS |68 Y Ancki e Dk
crv-st-ze | ORLANDO, FL 32811 oTY-ST-IP melaade 4 23%04
e S 7 petet TRE 150 Changs  [J Addilion
NAME ARROYQ, RUBEN HAME
SIREET ADDRESS | 4787 CARSON COVE DR #1805 STREET ADDRESS Jo151 | Ak ey T,
onv-si-zp- | ORLANDO, FL 32811 on-stzp o Iy laade 28 32%0G
TITLE 0 Defete TMme o [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CY-ST-2F
e 3 Delete TME [Jchange  [2] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CAY-ST-2P
THLE [ oetere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | futther cerify that the information
indicatad on IS report o supplemental report is trues and accurate and that my signature shalt have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repar as required by Chapter 697, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

Ay e e e T e e e e =

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone 4




