2005 FOR.PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000064326

1. Entity Name
MABAXSA TILE, INC.,

Principal Place of Business

1620 BRENTLAWN ST
DELTONA, FL.32725. _

Mailing Address

1620 BRENTLAWN ST
DELTONA, F1._32725

2. Principal Place of Business

2006 PLAINFLELD DR

3. Mailing Address

2006 PLANFECD DA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90087 007 ***150.00

e e — et i

T

02242005 Chg-P CRZE034 (10/03)
City & State City & State ‘4, FEI Number Applied For
OQLANDD FL DLLAVDO, FL- F6-2449077 Not Appligable
Zip Country Zip Country " . $8.75 Additional
37—8 l?— U SA 3 oR [-1_ w,@ §. Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REYES, MIGDALIAM
1620 BRENTLAWN ST
DELTONA, FL 32725

Streat Address (P.Q. Box Nurmber is Not Acceptable)

Gity

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent

4//11%4 ) % 22

JWCDALI A4 Reyes, PReEs.,

SIGNATURE { ; B-A =25~
Sgnalur%peﬁmsd name of renisierad #71{ and iitle ¥f applicable. | (NOTE: Ragistered Agenl signative required when rainslating) DATE
- FILE NOWII- FEé'IS‘$1 50.00~ -~ 9.. Election Campaign Financing . $5.00.May Ba- - =~ - [ JUNUS K
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD - 3 Delete TITLE [ Change [ Addition
NAMF REYES, MIGDALIA M NAME

STREET ADDRESS | 1620 BRENTLAWN ST STREET ADDRESS

CITY-57- 2P DELTONA, FL 32725 CITY-5T- 2P

THLE 3 betete T [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CRY-ST-2P

TITLE 7 Delete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TILE T Delete TLE - [Jchange [ Addition
HAME NAME

STREE[ ADDRESS STREET ADDRESS

cify-SI-2P CITy-51-2P

WILE [ oelete TITLE [ Change  [3 Addition
RAME HAME

STREET ADDRESS STREET ADCRESS

fotae 288 Wi 1T ] R I L= mh o o sl evememee oeonae WGVl = LA SO s s —

TIME [ oetete TIE [ change [ Addition |
HAME i ’

STREET ADDRESS STREET ADDRESS

Ty -$1-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal § am an officer or director
aof the.corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

changed, or en an allachment with an address, with all other like empowered.

SIGNATURE: £e/icll

I 2L i

Z2rs)
) WE‘DF SIGNING OFFICER OR DIRECTOR
L i

Date Daytima Phong &




