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‘ PR TR FILED
/2008 FOR ERSRTEIMAMATION My 01, 2006 8:00 am

Saat -

DOCUMENT # P05000070157 Secretary of State
1. Entity Name 05-01-2006 90296 031 ***150.00
E.J.A. TILE, CORP.
Principal Place ‘ol Business Mailing Address
500 NW 107 AVE - # C12 SO0 NW 107 AVE- #C12 T
MIAMI, FL 33172 MIAMI, FL 33172 )
N i I
2. Principal Place of Business 3. Mailing Address ; Il
Sutte. Apt. 4. etc. Suite. Apt. #, etc. 01232006  ChgP CR2EQ34 (11/05)
Cily & Staie City & Stata 4. FE] Number Applied For
20-AK3¢¥6e A0 Not Anplcable
“H Cct{nlry Zip Country 5. Cenificate of Slatus Desired ] Eg;?qmmm'
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Narne
ALTAMIRANO, ELVIS
500 NW 107 AVE - # c12 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL [ Zip Coda

8. The above named enlity submns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE

Signaiuee, typed o priniad name ot reg:sterod agent and bite if appucapie. {NOTE: Regrsiorod Agent signatura required when rensiapag) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Feo will bo $550,00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Oeiete THLE o O omnge T Addition
NAME ALTAMIRANO, ELVIS NANE '
SIREET ADDRESS | 500 NW 107 AVE - # C12 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33172 GTY-57-2P
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 Dekete TITLE O Change [ Addition
HAME RAME
STREET ADGRESS STREET ATORESS o
e 2 Detete Tme O Cangy [ Addtion
NAME NAME ¢ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TME O pelete me [ Change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-5T-21P CY-ST-2P
TMLE O Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CIFY-SE-2IP
12. | heraby certily 1hat the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Rarida Statutes. | further certify that the information
indicated on this report of s accurate and that my signature shall have the sama effact as if made under oath; that | am an officer or director

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Dute . Davome Phone 4




