FILED

. |
2007 FOR PROFIT CORP3RATION : Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000007277

1. Enlity Name
JOSE F. MALDONADOC TILE INC.

Principal Place of Business Mailing Address
6713 LONGMEADE LN. 6713 LONGMEADE LN.
ORLANDO, FL 32822 US ORLANDO, FL 32822  US

R AT

04252007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO N OT WRITE IN THIS SPACE 4. FEI Number Applled.For

20-2324090 Not Applicable

$8.75 Additionat

5. Certificate of Stalus Desired N
" us Les O Fee Required

6. Name and Addross of Current Registered Agent

13 L DNGMIEADE L. DO NOT WRITE
ORLANDO, FL 32822 ’ IN TH'S SPACE

8, The above namad entity submits ihis statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signature. lyped or printod name of iugielerad agen! Ana e o applcable {NOTE: Regisisred Agenl signalule raquiied whin ransiakng) DATE
Flisg NOWI FEE IS $150.00 ~ - |- ¥ Elaction Campaign Fnancing $5.00 MayBo 1
After May 1. 2007 Foe will he $550.00 Trust Fund Contnbution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME MALDONADO, JOSE F
STREET ADORESS | 6713 LONGMEADE LN. -
amv-stzp | ORLANDO, FL 32822 _ Haooo 543,8§5 e
— 05/17A07-830055-020 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

it DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-2P

TITLE

NAME

STREET ADORESS
CATY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hevehy certly that the information supplied with this filing does not qualily for the exempticns contained in Chapler 119, Flonda Statutes. | further cerlify that he information
indicated on this report or supplemental report 1s trua and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustea empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, with all other hke empowered,

SIGNATURE: S5 . [~ AIpos A D ) W@f '

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREETOR ¥ Date Dayhma Prona #




