FILED
2006 FOR PROFIT CORPORATION . Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000060267 03-24-2006 90036 032 ***150.00
1. Entity Name
RICKY'S TILE CORPORATION
Principal Place of Business Mailing Address
1100 E. SHORE DR. 1100 £. SKORE DR, '
W. PALM BEACH, FL 33406 W. PALM BEACH, FL 33406 - 5 [] U 0 5 4 4 3
s s LR SRR
Suite, Apt. #, etc. . Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Zo-2763705 Not Applicabls
7 - -
® Couriry Zip Country 5. Certificate of Staius Desired a g‘g'ziﬁg:‘;ﬂona'

7. Name and Addrass of New Registered Agant

Nama
RODRIGUEZ, RICARDO
1100 E. SHORE DR. Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH, FL 33406

City FL | Zip Code

8. The above named enlity submits this staterment for the purposs of changing its registerad offica or registerad agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agert.

SIGNATURE
Sigraiure, [yped of printed name of regisiered agent and tile if applicatle. {NOTE: Regrstered Agent sipnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Carhpaign Financing $5.00 May Bo .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PT O elete TiLE . O Change (3 Adcition
NAME RODRIGUEZ, RICARDO NAME .
SIREET ADDRESS | 1100 E. SHORE DR. STREET ADDRESS
CITY-ET-2IP W. PALM BEACH, FL 33406 CITY-57-2IF
TNLE S [ belete TITLE O Change [ Addition
NAME DE LEQN, ARAMARY MAME
STREET ADDAESS | 1100 E. SHORE DR. STREET ADORESS
ciIy.SI-2p W. PALM BEACH, FL 33406 CITY-§i-ZP
TITLE O detete TITLE [JChange [ Adaition
NAME ) _ NAME _ _ _ N —
STREET ADDRESS ) STREET ADDRESS i
CITY-S1.21P . ) CITY-ST1-2IP
TTLE {1 Delete TITLE O change [ Addition
MAME NAME
SIREEF ADDRESS STREET ADORESS
CITY-51-2IP . cItY-51-2P
e . [ petete (1{13 [ change [ Addilion
NAME NAME
SIREET ADDRESS ] STREET ADDRESS
CIIY-ST-ZIP CITY-S1-2IP
TINE (] oelete TLE i (J Change  [] Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
ClIy-ST-21IP ciY-58-2P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of 1he receiver or trustee ampowerad 10 execute this report as required by Chapter 807, Floriga Statules; and that my name appears in Block 10 or Block 11l

changed. or on an atlachment with an address, with all olher likegmpowered.

SIGNATURE: %U e / éﬂé@a%DE/G/ruE z 3/%@ éZ/ ) 755 537&

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone &




