2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000020233

1. Entity Name
REYES TILE DISTRIBUTORS, INC.

01-12-2006 90188 026 ***150.00

" Principal Place of Business ~

351 NE 7 AVE
HIALEAH, FL 33010

« = oo my = _Mailing Addrass

351 NE 7 AVE
HIALEAH, FL 33010

UUV Y-

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, olc. Suite, Apt. #, sic.

CRZE034 (11/05)

01092006 Chg-P
Cily & State City & State 4. f mber Applied For
B} ) ) = aa? 3 a ’7 ‘ Not Applicable
i Couniry ap Couniry- 5. Ceriificato of Status Desied ~ []  $8+79 Additiona)
&L - . Fee Required
v ' 6. Name and Address of Current Registered Agent ol i 7. Nama and Addrass of New Reqlstered Agent
Name
REYES, FELO - - REVNES, FELIBERTO
351.NE 7 AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010
et THE

35/ N.€. 5 AVE-

Y H{ALE AK

FL | 2380

is statlement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

olo 9/0@

agent and title it

{NOTE: Registarad Ag!

ent signature required when reinstating} DA*E

FILE NOWI FEE'IS $150.00

9., Election Campaig‘n F‘mzincing

’ 55.00 May Be

After May 1, 2006 -Fee will be $550. ou Trust Fund Contribution. 0)  Added (o Fees

“10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. PTSD o [ Delete THLE PTSD ARGhange [ Addiion
NAME REYES, FELO NAME
STREETADDRESS | 351 NE 7 AVE smeraooness | REYE'S, FEL( BERTT )
CITY-S1-2P HIALEAH, FL 33010 CITY- S1- 21 — od v | — ‘ , .
TINE O telete TILE DA NGO 'ﬂ- "D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS H ( A-LE ﬁ'H , PLA
CTY-ST-ZP - cyisrne T . . -
TiLE O Dekeie TITLE 3-3 U Ochaage [ Addition
NAME LI A DY ke Wol IO LGS R Capreaae,  tae Pt T
STREET ADDRESS. N ‘ . . ‘ ‘ e e am
CITY;ST-2P - “CITY-ST- 2P 7
1ILE O Delete TTLE [ Change (] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P L CITY-SF- 2P
THLE O3 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-ZP CITY-$1-2P
TITLE O petete TIILE [ Change [:I Addition
NAME. o o . ——— = e - - . —= 0 NAME-— e — . = . e m ———— e
STREET ADORESS STREET ADORESS
CITY-ST- 27 CITY-S§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chagpter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee ernpowerad (o executs this report as required
changed, or on an attachmeni with 58, with all other like empowared.

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

30%
0((0'1(06

§63-3333

Daytime Phone #




