2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000064297

1. Entity Name

YOSVANY TORRES WE TILE INC.

FILED
Jun 07,2006 8:00 am
Secretary of State

04-28-2006 90150 028 ***150.00

Principai Place of Business

Mailing Adaress

744 AQUATIC DR 744 AQUATIC DR
ATLANTIC BEACH FL 32233 G;LANTIC BEACH FL 32233
us .

TR

33

HIE0A

2. Principal Ptace of Business 3. Mailing Adaress it
' 10980 Aeochs RIS
Suite, Apl. ¥. elc. Suile, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Lo F s06
Cily & Siale e L e e ‘Cry & Stale 4, FEl Number -~ Applied For
. X }C / f L2O— 7 72,? /R {/ o Nol Applicabie
e Counity 3222 ) ‘/ é Country / S 8. Cerlilicaie of Status Desired a fg‘gesqmw
__ 6. Name and Address of Currant Registerod :gom . 7. Nama and Address of New Registered Agem.
. - —_ - - Name = =
%42%%_}]{8%%55. YOSVANY Sireet Addrass {P.0. Box Numbar is Not Acceptable)
JACKSONVILLE FL USA
L e o - City N FL I Zip Code

8. The above named entity submils this statermant for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am famifiar with, and accept

the ebligatians gjistered agenl.
YOS e Vi

SIGNATURE

Signanm, Ivped or mmd:ﬁ'i%m!rﬂlhiwm

INQTE: Regisiored Agent sonatum requred when rensabng)

204

N . . .
s T o oy 55,00 v e
. i ‘Ni‘.'--h.:‘:of.!.-l':-'g‘;‘;‘éu . Addedto Fees
OFFICERS AND DIRECTORS | EEB ADOITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11
[ peteie 13 [ Crarge [ Addition
NAME GAZQUEZ TORRES, YOSVANY NAME
STREET ADDRESS | 744 AQUATIC DR SIREET ADURESS
ciry-si-ow ATLANTIC BEACH FI 32233 GITY-$7-2P
TITLE Aid O pelee TIE DI change ] Addition
HAME UMPIERRE, MARIA A NAME
STREETADORESS | 744 AQUATIC DR STREET AJDRESS
CITy-51-21P ATLANTIC BEACH FL 32233 CiTy-ST.29
JmmE - Onee A . N - O Crange T addition
NAME NAME
- -GTREET ADDRESS - - - STREET ADERESS ~ T
CITY-S1-2P CiTY-S7-2P
Luls 7 Deiete e 3 Change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2F CTY-51-2
hnE O Ontete TRE [JCenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-81. 2P
me [ oeiere niLe [ Change [ Adcition
NAME N
STREET ABDAESS STREET ADDRESS
cITY-§1-29 CITY-S1-2F

SIGNATURE:

12. | hereby certity thal the inlarmaton Supplied with this tling does not qualify for the exemptions comained in Section 119, Figrida Statutes. 1 further cemly that the information
indicated on this reporn or supplemental report is true and accutale ang that my sigrature shall have the same le !
ot the coiparation or the receiver of irustee empowered to execuie this report as required by Chapter 607, Florida Slatutes: and that my name appséars in Block 10 or Block 11
it changed, or on an anachmey an address, wilh{sll other like empowared.

B AN/

al effact as If made uncer oath; that ) am an ofticer or director

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNIMT OFFICER OR DIRECTOR

ﬂ{/ﬁ’/f%ﬁ

A



