2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P0O5000066686 o Feb 01, 2007 08:00 AM
1. Enliy Namo Secretary of State
QCALA TILE CORPORATION
Principal Place of Business " Mailing Addross
2500 NW 8TH STREET 4572 PALMETTO AVE
SUITE 105 SR 551
OCALA FL 34475 WINTER PARK FL 32792
5 : AR MERRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ) -

Suito, Apt #, 0lc o Suito, Apt. 4, cle. o 1st MOORE CA2E034 (10/06)

Ciiy & State T City & State - - I Appliod {’or
— - _ . Mot Applicable
Zip Country Zip Couniry 5. Cortificaie of Status Dosifed 0 gi.gesqggﬂn?aﬁaj

B 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Mame T . i
VINAS, ISRAEL A _
4572 PALMETTO AVE Stroet Address (P.C. Bax Number is Not Acceplable]
SR 5561
WINTER PARK FL 32792
City T i FL Zip Code

8. The above named onlity submits this stalement for the purpese of changing its registered office or reglstéred agent, or both, in the State of Florida. | am familiar with, and accopt
the: obligations of registored agent,

SIGNATURE —
Sgnalure, lyoed o annted name of regisiersd agant and lite - applesbis {ROTE Registened Agani alpmats requied whi atinsialag} : DWTE
, S — -
FILE NOW!! FEE IS_ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chech Payable fo Florida Department of State
10, " OFFICFF(S AND DIRECTORS l 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11 __
it P o o Ooewe  § s Clohange [T Addilion
" VINAS, ISRAEL A ‘ MM UDDDOOET603T
—~
sIfE Aooicss | 4572 PALMETTO AVE STREFT ADDRLSS D2AT/07-R0014-007 150,00
CIvy.S1- 2P WINTER PARK FL 32792 CIFY SI-7IP
e 57 . O Ddlete T [ Change [ Addlilion
N VINAS, ISRAEL A ) At
sTeerT anoeess | 4572 PALMETTO AVE SIREET ADDRESS
civ-s1ap | WINTER PARK FL 32782 CmY-ST TP
s B 7 Datete i o ' Dicange [ Adtiten
NAME MAME .
SIBITT ADDRESS SIRELT ADDRESS
CITy-S1- 2P Cily. s /1P
s Olodete [ e ) I} Shiange potitien
LT HAME
STREET ADDATSS SIREET ADDMESS
ciy s1-2p l CHY ST 0P
T  Dodee o ) Ochange 3 e
Nesk: HAME
STAETT ADORESS SiFLE T ADDRESS
CITy -5t 2P ¢y Si- 4P
me ™ e T [ change
NAE NAME
STRFLT ADDRESS STRCET ADDRESS
Ciy-s§. B8 CRY SE0F

12, | horcby certify that the information supplied with this Ring does nol qualidy for the exempTions contaiod In Seclion 119, Florida Statutes. | furlbor cortily that the information
indicated on this reporl or supplemental report is true and aceur. That my signature shall have the same legal effect as if made under oath; that | am an officor or diroctor
of the corpoeration ar tha rocelver or trustge empowored ig Ule this reporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an Agddrass, wi ther ke empowared,

SIGNATURE:

Israel A, Vinas 1/30/2007 407-678-1360

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Teie ~ Laytime Fhone 4




