FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000021196 (05-08-2006 90268 008 ***150.00

1. Entity Name
EXOTIC STONE & TILE CO.

L RTRVESE A

Principal Place of Businass Mailing Address
635 FULTON RD 635 FULTON RD
APT, 70 APT. 70
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312
s s TR OGO REN
7106 S0 8 ST
Suite, Apl. #, alc. Suite, Apt. #, eic. 3 06 04272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Ve duk F / 20~ 2314016 Not Applicable
zip Country Zp 33// Courtry 5. Certificate of Status Desired O Eg.;;kﬁ:l:;tional
6, Namg and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name

INURRITEGUI, FRANCISCO J

5330 NW 114TH AVE., UNIT 111 Street Address (P.0. Box Number is Not Accaplable)
MIAMI, FL 33178

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agsnl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature yped of ponied name of remsiered agert and ttle f apphcable. {NOTE Rep:stered Agent SiGnature required when feal 51aung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
hite CEQD [ Delere TIE [lchange [ Acdition
HAME INURRITEGUI, FRANCISCO J NAME
STREET ADDRESS | 5330 NW 114TH AVE., UNIT 111 STREET ADORESS
CITY. ST-2IP MIAMI, FL 33178 CITY-ST-2P
ke D O oelete TLE O crange [ Addition
NAME PEREZ, LUIS ALFREDO NAVE
STREET ADDRESS | 5330 NW 114TH AVE., UNIT 111 STREET ADDRESS
Ciry-S1-21P MIAMI, FL 33178 CiTY-ST-2IP
TLE O pelete {13 O change [ Addition
NAME NAME
SIRELT ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (3 Dalete THLE O change [ Additicn
NAME NAME
SIREE] ADDHESS STREET ADDRESS
iy ST-2P CITY-ST-2IP
TIILE [ Delele THLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY- S 2P CITY-S1-21P
nii O Delele TIMLE [ Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry §1-2IP CITY-S1-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer gr girector
of the corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addrass, with all other like empowered,

.SlGNATURE: FIONCICO J. INUrNITeEGUl 0A4-20-0lc 305 2263442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytrne Fhona #




