FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000050755 03-17-2008 90006 047 ***150.00
1. Entity Name
LAS J'S TILE, INC.
Principal Place of Business Mailing Address quu qb JIio
3803 BEACHMAN DR 3803 BEACHMAN DR . -
ORLANDO, FL 32810 ORLANDO, FL 32810
PR S JER OGN NGO GO MR i
Suite, Apt. ¥, etc, Suite, Apt. #, atc. 01052008 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Apnpiied For
L 20-2627700 Not Applicable
Zip Country Zip Country 5. Gortificate of Status Desired [ ?i-zgﬁf:é“"”a’
6. Name and Addresg of Current Regi ad Agent 7. Name and Address of Now Registered Agent
Mame
RUIZ, JOHN F
3803 BEACHMAN DR Street Address (P.O. Box Number is Mot Acceplable)
ORLANDO, FL 32810
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agenl: or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigtnture, typed or peited name of registered agent and stle if applicable. (NOTE: Regisierodd Agent sigralure reguired when relnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE : [ Change [ Addition
NAME RUIZ, JOHN F NAME
STREET ADDRESS | 5963 JODY WAY STREET ADDRESS 3803 BEACHMAN DR.
omv-s1-2¢ | ORLANDO, FL 32810 Y- 12 ORLANDO, FL 32810
e O Delete TLE o ~_ DOcnange 3 aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-S1-719
TITLE 3 Detere THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciny-S1-2P CHTY-§1-2IP
TTLE [1 pelets TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 29 CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ag, r like empowered.
SIGNATURE: X A M) Y /11T~ L 5/’ /08¢
/aﬂ!dwl(z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywie Phone 4

/




