FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000026336 05-01-2006 90393 023 ***150.00
1. Entity Name
DYLAN TILE, INC.
Principal Place of Business Mailing Address
18875 NW 62ND AVE., SUITE 202 18875 NW 62ND AVE., SUITE 202
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
s RS sV IO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2ZE034 (11/05)
City & State Gily & State 4, FEI Number . Applied For
37—-/505 9":?.?) Not Applicable
Zie Country Zp Country 5. Cartificate of Status Desired | gi‘gglﬁ:‘:‘;“o"al
| 6. Name and Address of Current Reglstered Agant 7.. Name and Address of New Reglstered Agent—~- — -
Name
DELGADO, LAZARO R
18875 NW B2ND AVE., SUITE 202 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015
City FL I Zip Code

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

o - 280,

8. The above nam nlity submits this statement fol
the obligations of rpgistered agent.

SIGNATUREEALx ﬂi/“'v

ignature, MCI printed name o registarad angx‘arfJnne if applicabie, {NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOWA FEE IS $150.00 9. Election Campaigr\ Einancing $5.00 may 2o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD O pelete TITLE [ Ghange ] Addition
NAME DELGADC, LAZARO R NAME
STREETADDRESS | 18875 NW 62ND AVE,, SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33015 CIry-ST-2P
MLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITiE [ Delete TILE [ Change [ Addition
NAME R - NAME
STREET ADDRESS STREET ADDRESS —
CIPY-ST-2IP GITY-ST-7IP
TITLE [ pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 0] Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions caontained in Chapter 119, Florida Statules. | further certify that the information
indicated on this regort or sugilemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recevi t-or trustee empowered 10 exgfjuta 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 attachmafit with an address/with all pthey ( ampowared. Q ( m
SIGNATURE: ‘ Lazano R Neljace O Y290l (746-2 o
' SIGNATUTE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIREGTOR Date Daytivie Phone #

v



