2007 FOR PROFIT CORPORATION | Feb 16F§%E7D800 am

ANNUAL REPORT
DOCUMENT # P04000134348 Secretary of State
02-16-2007 90025 006 ***150.00

1. Entity Name

ATO ZTILE, INC.
Principal Place of Business Mailing Address
213 MAIN ST 213 MAIN ST quurvy -
DUNDEE, FL 33838 DUNDEE, FL 33838
2. Principal Place of Business - No P.O, Box # 3. Maikng Address ) . | IHIII m |I|[| lll" Il]“ “m "m ||III|“" I[III HNI[III IIII“I “ |"’
2615 Avdsndale CE| 2615 fvowsale <F

Suite, Apl. #. efc. Suite, Apt. 4, elc. 01052007 Chg-P CR2E034 (12/06)

Cily & State - City é State - 4. FEI Number Applied For
[is7 e |, FL IS mmee | FL| 201721377 Not Applicable
% ? ; 4’6 s ’%p? ?Vé county 5. Cerlificate of Status Desired O gg‘gasq::dr:dm""al

6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - . —_— Name i
VAZQUEZ, ANGEL Augel Vazgue?2
213 MAIN ST Street Address (F".'O. Box Number is Not Accepéble)
DUNDEE, FL 33838 - -
26'/:7 oo ad EH.
s I s FL | 5% 54 |

8. The above %enmy ubfnits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationsjof regi ;
A brgoen, - /15[ 22

SIGNATURE -
Sgnanre, ryp76r pr;yl name of regrstered agoriend ttie an (NOTE: Regrmtened AGert ngnature rqused wher rsnatatng) DATE
Vi
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 86
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADUITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P.D O Delete e ﬂ’cnange {J Addtian
NAME VAZQUEZ, ANGEL NAME
STREET ADDRESS | 213 MAIN ST sroEss | £G5S A Vomalade €7
cTY-5-2° | DUNDEE, FL 33838 ISP | A e e @ @ AL TFPYC
TITLE V.P. [ Delete TILE Rbmge [ acdition
NAME GONZALEZ-VAZQUEZ, ZULMA | NAME )
STREET ADDRESS | 213-MAIN ST SREAONES | 2B FS AV Ca orale &
CTY-SI-ZF | DUNDEE, FL 33838 C-S-0 | 4 4 s @ @, i g X2
TIE [ pelete TITLE O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST-2P
TIMLE [ petete TITLE [] change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-51-2P
TITLE 3 Delete TILE [ change [ Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-55-29 CITY-S1-2P
TLE [ pelete TLE [ change [ Agsition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CMY-ST-2P o CITY-§T-2P

12. | hereby certify that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
ir}dirfaieu on this repo%;::lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or {

recesver or fugleg empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alta nt with an/&acfress, with all otpler like empowered.

SIGNATURE: T2 ﬁ"’%@ma 4 « {/ ’:/ 2007 6341274

.
aw;m/hﬁonmuﬁuun:ﬁﬂ Daytme Fhcre ¥



