FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000064326 02-13-2006 90039 034 ***150.00
1. Entity Name
MABAXSA TILE, INC. .
4 .
Principal Place of Business Mailing Address j ' Lo
2006 PLAINFIELD DR 2006 PLAINFIELD DR . R
ORLANDO, FL 32812 ORLANDO, FL 32812
T s — WD R ARTORME T
Sulte, Apt. . etc. Suite. Apt. 4. ete 01122006  Chg-P CR2E034 (11/05)
City & Stale Cily & State . 4, FEI Number Applied For
56-2449077 Not Applicable
Zip Couniry p Couniry 5. Cerlificate of Status Desired [ ?3-75 Additionaf
ee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

REYES, MIGDALIAM
4620 BRENTLAWN-ST Street Addrass (P.O. Box Number is Not Acceptable)

DEEFOMNA 3225

200L DlaynEiecd DR
- City SLLAAUD © FLI%)COG&

&. The ahove named antity submils this statement for the purpose of changing its registared office or registered agent. or both, in the State of Floriaa. | am familiar with, am‘-' accepl

the abligations of registergd agent.
SIGNATURE Ml&.(élzéa., /Z\A M CDALIA  Reyes- PSS - /- A5 -006

s;gnamlfvrvpecl aﬂn 1ed narme of reg:s(ere‘t{agevn andfutle if apphcable, (NCGTE Registerad Agenl signature required when rewsstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution, O  AddedtoFaes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 elete TILE [J Change [ Addition
NAME REYES, MIGDALIA M NAME
STREE! ADDRESS | 1620 BRENTLAWN ST SIREET ADDRESS
CITY-51-21p DELTONA, FL 32725 CITY-S1-2IP
e [ elete TILE O Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
19 [ petete TMLE [)change  [J Addilion
NAME ) NAME
STREET ADCAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
it ] oetete TITLE O Crange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST- 1P CInY-81-2P
FIILE 7 Delete TIILE [ change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LiTY-51-2IP
MLE [ oalete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin ‘? does not gualily for Iha exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this repart as required by Chapter 607. Florida Statutes: and that my nam » appears in Block 10 or Block 11f
changed, or on an atachment wiih an addrass, wilh all other like empowered.

SIGNATURE: MieDalia Reyes [ A3 _p¢

E OF%GMNG OFFICER OR DIRECTOR Date Daylame Phone #




