« - FILED

Jan 30, 2006 8:00 am
2006 POl NNUAL REPORT T oM Secretary of State

DOCUMENT # P04000104292 01-30-2006 90035 019 ***150.00
1. Entity Name
CARLOS DANIEL TILE CORP
Principal Place of Business Mailing Address
750 SW 9 PLAZA 750 SW 9 PLAZA Bnnn??sa
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
PN I TR T
S
Suite, Apl. #, etc. Suite, Apt. #, elc. 01142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-1374250 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ 'iae;i Additonat
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant.
. Name x
HUESO, CARLOS D CARLoS Danjel Huez 0
750 SW 9 PLAZA Street Address (P.O. Box Number is Not Acceptabla)
FLORIDA CITY, FL 33034 A

250 SW 9 Plp&K ,
™ Floridd (it FL| %0 24

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agant, or bath, in ihd State of Florida. | am familiar ith, and accept

. the chligations of registerest agent. , L‘ (o
| f

SIGNATURE
' Signature, pented name of registered agent and ttke if appkcabls (NCTE: Ragrstered Agent signaiure required when reinstating) DAT|
FILE NOW!I! FEE IS $150.00 9. Election Campaign lfinancing 0 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deiete e VreS,den T O Crange (] Addition
Nave HUESO, CARLOS g Qarlos Dani e l H‘ veézo
STREET ADDRESS | 151 SW 18 AVE APT 2 STREET ADDRESS <0 q ﬂa FL Q‘H F(/
or-s-20 | MIAMI, FL 33135 oIrY-51-22 250 bﬁ ! 330«34
e O oelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIrY-ST-7P
TILE O vetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIly-§7-2IP
TILE 3 Detete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2Ip

indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal affect ks if madeyunder oath; that | am an cfficer or directer
ol the corparation or the receiver or lry; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with \ 'l_,\ ] O(P l[%) 2 !@ -'(17523

12. [hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119.Tiorida Statutes. | furthar certify that the information

ampowered (o execute this report as required by Chaptar 607, Florida Statutes;
ress. with all cther like empowersed.

SIGNATURE: /-.

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




