2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

DOCUMENT # P04000048646
e Secretary of State
EDUARDO TILE INC 02-08-2007 90054 048 ***150.00
Principal Place of Busginess Mailing Addross
15120 NATURE WALK DR 15120 NATURE WALK DR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. # elc. 15t MOORE CR2E034 (10/06)
Cily & Siale City & Stale 4, FEI Number _ |Applicd For
. 04-3789315 | Nol Applicable
ap . Country Zip Country 5. Certificale ol Status Desired | gi‘gfqﬁ?:‘;“mal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namce
SUAREZ, EDUARDO :
15120 NATURE WALK DRIVE Sireet Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33624

! City FL | Zip Cade

8. The above named cnlity submils this stalement for the purpose of changing ils registered office or registeraed agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisicred agent.

SIGNATURE

Sqguatute, IYNeG o Annsles Name O (EQISTEIEE Agent 270 tile r apnlicavle. (NOTE Pegsierea Agenl sigtalure required whes resnstaling § DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

It PD O Delete 1 Clchange [ Addiion
NAME SUAREZ, EDUARDO NAMI

SIAELADDRSS | 19120 NATURE WALK DRIVE SINE | ADDRCSS

CIY S 2P TAMPA FL 33624 oy s oAp

i so - [ pelete L [ Change (] Addilion
N SUAREZ, MARIBEL O —7 MARI BE L NAME g

SIET ADDRESS § 15120 NATURE WALK DRIVE SIREE T ADERLSS

CIIY-81-21P TAMPA FL 33624 Y S1-7P

nis [2] Delete i Ol change [ Addition
NAMI fifhit

SIAET ADBRESS SIRIL1 ADDRESS

ciy si oo ClY §1 2P

Hil4 O oetere 1 3 Change [ Addition
NAMI NAMI

STREE] ADURESS SIRELTADDRISS

Y s1 2 Gl sl AP

it {7 pelete 1 {1 change [ Addition
NAMI NAME

SIREET ADDRESS SIREET ADDRESS

CIY-51-2IP Gy ST 21

T . 1 Delete i O change [ Addition
NAME A

ST LT ADDRESS SIi 1 1 ABDRLSS

cIY-S1-2P Y S1-2p

12. | hereby cerlity thal the infermation supplied with this filing does nol gualify for the oxemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aeeyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the uta this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atl like empgfvired.

SlGNATURE. élGNAtuI;IE AND TYPED OR PRIﬁM SIGNING OFFICER OR WECTOR /’ 50 0 ::7 (Q(E)QQQ 2? 7/

iver or truslee ompowered
enl with an address, with a




