2006 FOR PROFIT CORPORATION
‘e ANNUAL REPORT {AR)

FILED —

DOCUMENT # P04000055688 . .
DOCUM Apr 27,2006 08:00 AV
CESAR ROBINSON TILES, INC. Secretary of State
Principal Place cof Business ) Mailing Address
1084 B BEDMANST P.O. BOX 533006
ORLANDO FL 32833 ORLANDO FL 32852
- - IR MR
2. Pnreipal Place of Business 3. Mailing Address ]
Suite, Apl. #, etc Suite, Apt. #, el 151 MOORE CR2E034 (10’05}
 Ciy&State - Cay&Sae T " 4, FEI Mumber T | |Applied For
) o 7 7 ) B o 1 352234425 | inot Appiicave
&p Couniry Zp Couniry 5. Cedificate of Status Deswed O gi';igfjéﬁma]
6, Mame and Address of Current Registered Agent i ____ 7. Name and Address of New Registered Agent ’
Name
gsf) QBﬁlbéSA%%HEEE pG‘RUiRSS .AVE ?Treet Address (P O. Bc»r: N!Tmbe?us Noi Acgeptabsé) - B
ORLANDO FL 3283¢ T
CE\' R T FL ;anCode

8. The above named gnlity subrnits this statement for the purpose of changing its regustezeciJrﬁce or regasteged agent. or both, in the State of Florida. | am familiar with, and acocept
the chligations of registered agent.

SIGNATURE
Ciyralure typvd ar printed name of reopstersd agent andg tilfo f applicabic (NOTE Regislorad Agast wigniature tenidreg when ronsiatng} OATE
Aftef%lgyﬁ?;gglﬁ ;E:V{f?!iséﬁgga o0 9, Clection Campalc::n financing $5.00 May Be
- DU Tewst Fund Contribution. [ Added to Fees
Make Check Payabile to Florida Department of State
1C. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
HILE P. O Cetste TWILE O Change [ Additian
AL ROBINSON, CESARR GR. ME
STREET ADDRLSS | 5726 CARDINAL GUARD AVE. STREET ADDRESS O
cy-si-ap [ORLANDO FL 32839 .. CITY-ST-71P e ,gg%gggg%ﬁ%éf TR
AT R Tt 1 R [ L v it ks "
L 3 pepte 1RE thange 77 Additian
HAE HAME
STREET ADDRESS STREET ADGRESS
CHY-8T 2P CiFY-ST- 2P
Her o O et . TIg _ [ Dhange ] Adation
NANT HAME
STREET ADDRESS STRLLE ADDRESS
CITY-5T-21P CiFY - ST- 2P
WL M Defete TITE [ 3Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CIEY-37- 1P CiTy-§1-ZiP
TITE [ pelere TITLE Ol oharge 13 Acaition
AR NAME
STREET ADDRESS STREET AGDRESS
GITY- 5T 2P CITY-§1- 2P
e I pelete WLE [ Change 3 Aodilion
NAME NAME
STRELT ADDRESS SIREET ADGRESS
oiry-Si-21p M CITY »51- 2F

12. | hereby certily that the informaligr supplied wi I this fibng dees not qualify tor the exemptions contained in Section 119, Florda Statutes. 1 fusther cartify that the informé}ion
indicated on this report or supplg ep e snd accurate and ihat my signaiure shall have the same fegal effect as if made under oath, that | am an officer or direcior
of the corporatan or the recgt f ule thisyeporl as required by Chapler 807, Florda Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an atlaPm sy powered
O4- 24~ 00

{ ) -
"| SIGNATURE: L SAR 2 Q@éwcam
ANDITYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR - Daytfne Phane §
Qe

= - e S - R S — — —

Daier




