2006 FOR PROFIT CORPORA.TIOM
ANNUAL REPORT .

FILED
.+ Jul 24,2006 8:00 am

Secretary of State

DOCUMENT # P04000048646 07-05-2006 90003 041 ***150.00
1. Enity Name 07-24-2006 90006 030 ***400.00
EDUARDO TILE INC
Principal Place of Business Mailing Address UyJuursrl
15120 NATURE WALK DR 15120 NATURE WALK DR
TAMPA, FL 33624 TAMPA, FL 33624
e s L D
Suite, Agl. &, tc. Sulte. Apt. 8. gxc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3789315 Not Applicable
Zp . Country Zp Country 5. Cenificate of Status Desired [ 22-3‘3! Addtional
[y I'(arna ma Address of Currant Reglstersd Agent 7. Name and Addross of New Registered Agant
Name
SUAREZ EDUARDO . ——— P — - - I
15120 NATURE WALK DRlVE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33624
City FL [ Zip Code
& The above
the obligal

SIGNATURE

Su#n.megmmumu-ow,-yfum  poTE: Agent signas recur DATE
° ) -,
FILE NOWIN FEE 15 $150.00 9. Blection Campa'gn Financing $5.00 May Be
Alter May 1, 2006 Fee will be §550.00 Trust Fund Contribution. Addad to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ O peie mE OCasge [ Asdition
NAME SUAREZ, EDUARDO NAME
STREET ADDRESS | 15120 NATURE WALK DRIVE STREEY ADORESS
CY-53- 28 TAMPA, FL 33624 CITY-ST-2P
e SD O Detete me O enaege [ Aoditon
RAME SUAREZ, MARIBOL C NANE
SIREET ADDRESS | 15120 NATURE WALK DRIVE STREET ADDRESS
[y B AR TAMPA, FL 33624. Y- 51-2F
MLE R 0 Dot me Dchange [ Addilion
NAME NAME
STRECT ADORESS STREET ADDAESS
=14 A1 Y L I, — - orY-51- 28 o e . —
LT O Deterr e O Cunge £ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-2P CITY. ST 29 .
TME 5 Deter me [ cCrangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oFY-51.p CrY-5T- 1
e [ Detete me O cnamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1-28 cy-s1-22

12, | heraby certify that the information supplied with this lm coes not qualify ior the exemptions contained in Chapter 119, Floriga Stannes. 1 further certify thal the information
accurate ang that my signaiure shatl have the same legal offect as if made ynder catn; that | amn an officer or director
fia this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Indicated on this report or supplemental repon is true
of the corparation or the receiver g
changed, or on an attachment :

SIGNATURE:

s aeempowereu m

7/6/06

Oute




