FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RIGO TILE OUTLET, INC.

Principal Place of Business Mailing Address

5462 HOFFNER AVE 5462 HOFFNER AVE

502 502 90025133

ORLANDO, FL 32812 ORLANDO, FL 32812

1351 N. doldenrod Rd.| 1351 N. doldenrcd Rd:-
é"‘ﬁﬁ_‘g‘“- e %“:‘ :"2 29“’- 07072006  Chg-P CR2E034 (11/05)
[ IR 1
City & State City & State 4, FEI Numbgr L‘ ! I Applied For
Oriando , F L Orlando , FL (:50.& +2 4‘7 Nol Applicable
BZ; e 0'1 Coun{r:vl S f?'f 2? fo) ‘1 Counl& s $. Certificate of Status Desired (I} gese';esq::dr:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, RIGCBERTO
2926 SUMMER SWAN DRIVE Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32825

City FL | Zip Code

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

SIGNATURE
Signalure, typad or printed name ol registered agent and title if applicable. {NOTE: Registered Agani signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 6QT.193(2)(b). F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. 7y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TIMLE . r —_— . [ Change  [WRddition
NAME CABRERA, RIGOBERTO NAME ‘Percz -L-V\-Rl"d- 65‘ wan D
STREEF ADDRESS | 2926 SUMMER SWAN DRIVE STREET ADDRESS | 2 §L. e Stavnime~
civ-s-22 | ORLANDO, FL 32825 cm-§r-20 oqdenclo , £ 32227
TLE O Delete TME i [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TIE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
SITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O ocetete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TIME O chenge [ Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-S7-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’7/Z(/H Y Fhliv 57271300

SIGNATURE AND TYAED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




