FILED
Jun 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

DOCUMENT # P05000021766 . 04-28-2006 90151 005 ***150.00
1. Entity Name
P & P TILE & REMODELING CORP.
Principal Place of Busingss Maikng Addrass b‘b LUE L
11960 NW 13 AVE 11960 NW 13 AVE
N MIAMI, FL 33167 N MIAM, FL 33167
S s DGR3 ORI

Suite, Apt. #, 8tc. Suite, ApL. #, aic. 03282008 Chg-P CR2E034 (11/05)

City & Stale City & Siale 4. FEI Number Applied For

20" 2.54 66 6C1 Nal Applicable
zp Couatry 2 Counwry 5. Certificote of Status Desired [ Eg:?qm"‘w'
§. Name and Address of Current Reg!sisred Agent T. Name and Address of New Regl Agent
- Name
PAYAN CABRERA, JAROLD
11960 NW 13 AVE Sireal Addrass (P.0. Box Number is Not Acceptabla)
N MIAMI, FL 32167
City FL I Zin Coda

8. The above namad entity subels this ststement for tha purpese of changing its registered olfice of registared agent, or both, in the State of Floriga. | am iamiiar with, and accept
the cbhigations of registered agent.

SIGNATURE .
S, fypad & rvviett natna of ragesiored sgont end diie ¥ eppic abis. [NQTE: Hegramred Agend wgnalure raquired when fanklaing) DATE
FILE NOWII! FEE 1S $150.00 9. Bleciion Campaign Financing $5.00 may 8o
After May 1, 2006 Fao will be $550.00 Trust Fund Comribution. 0 Agtedw Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delets ME O Change [ Addition
HAME PAYAN, JAROLD NAME
STREET ADORESS | 11980 NW 13 AVE SIREET ADDAESS
crr-st-z2 | N MIAMI, FL 33187 oty SLp
e VRS O Desee e Domane [ Aogtion
NAME PEREZ-PADRON, WILLIAM NAME
STRLET ADDRESS | 11960 NW 13 AVE STREET ADDRESS
orv-51-3¢ | N MIAMI, FL 33167 or-51-ap
TILE [ perete TME O Ounge [ Addition
NAME RAME
SIPEE] ADDRESS STREER ADDRESS
cr-51-9 CTY-5i-7iP
TMmE O Deie TITLE [Tcrange [ Adation
NAME HALKE
SIREET ADOVESS SIREET ADDRESS
iy -51-HP ary-si-ap
LT3 3 Deters LT O Chage [ Additica
NAME HAME
STREET ADORESS STREET ADDRESS
Qry-51-20 GIrY-Si-2ip
e . O etz TmEe [Crange  [J Addiiion
NAME MAME
STREET ADDRESS STAEET ADORESS
CmY-51-2P CiTy.51-2¢

12. | horeby certily thal the information supplied with this ﬂm Jdoas not qualily for tha exemplicns contained in Chapter 119, Florida Staitutes. | further certify thal the information
indicated on this repon o supplemenial raport is trua accurate and that my signature shall hava the samae lagal eitact as il made uncer oath; thai | am an alficer of direCtor
of tha corparation or the recaiver or trustea smpowared to execute this 19RO A requirad by Chapter 807, Fornda Statutes; and that my nams appears in Block 10 or Block 11 i)
changed, or on an attachment with an address, with adl other ke ampowerad.

SIGNATURE: = g/ 10) 0l
i A4

BIGNATURE mnrﬁmmrm?mmonmmnorrl:m CN DIRECTOR Dayrie Phone I

/



