FILED

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

DOCUMENT # P05000048701 05-01-2006 90468 013 ***150.00

1. Entity Narme
ELAIN DOMINGUEZ TILE CORP

Principal Ptace of Business Mzailing Address ) ’ : n
6903 W 29 AVE 6903 W 29 AVE 50032488

APT104 B APT 1048
HIALEAH, FL 33018 HIALEAH, FL 33018

e D R — T
L3361 . 32 &7 C&C! W 32 C7
Suite, Apt. #, e'c. Suite, Apt. #, etc. 04242008 ChgP CR2E034 {11/05)
City, & State Ciy 3 State - 4, FEI Number . Applied For
) erleals , #dz/eﬂé, —L 20 - 2638138 Not Applicable
Z“?Z 3 0 ]? Coumrv 5 . /4 Z‘%g o / C? Coou?g ,q . 8. Certificate of Status Desired | ?g‘lilmbml
6. Namg and Address of Currant Registered Agent 7. Name and Addrass of New Ragistored Agent
Name
DOMINGUEZ, ELAIN P
6903 W 29 AVE Street Address (P.0. Box Number is Not Acceptable)
APT 104 B
HIALEAH, FL 33018
. City FL | Zip Code

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

SIGNATURE .
Sigrature, lyped or printad name of registerad agent and title if appbcanie, (NGTE: Regisiared Agent tignature requirad when rensiatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P . O oelate TILE [T change [ Addition
NAME DOMINGUEZ, ELAIN P NAME
STREET ADDRESS | 6803 W 29 AVE APT 1048 STREEY ADDRESS
CITY-ST-21P HIALEAH, FL 33018 CITY - 5771
TINLE [ Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
(\(T3 O petete TiLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
VIME [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CIvY-ST-ZP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢ trustae ampows 1o execute this report as reguired by Chapter 607, Florida Statutas: and that my name appears in Block 10 ar Block 11 if
changsd, or on an attachmeni-yi Ian address, v@thﬁr like empowered.

.

SIGNATURE: _Y e— e\ —— oY - -'il‘ o - (335 )-QIJ’-R Yol

T 81GNATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR \ Daytime Phono #




