o - . FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT (AR) !

DOCUMENT # P05000073416 ecretary of State
1. Enlity Name (03-22-2006 90015 031 ***150.00
A & WTILE, INC.
Principal Place of Business Mailing Address o .
T40W 72 PLACE 740 W 72 PLACE bbUU:iﬂgﬁ
HIALEAH FL 33074 HIALEAH FL 33014
S R
# 5&:3; eic., Suite, Apt. #, eic. 15t MOORE CR2ED34 {10/05)
ah Florde | T5T2i750 3 e
éibﬂ I g C““'”U 6’4 . P Couniry 5. Certificate o Status Desired ] ?:;;’mmm
5. Naome and Address of Currem! Registered Agent 7. Name and Address of New Registered Agant
Name
ggf?lDDEeVS.T?'FE‘TVhE‘ Sireet Address {P.0Q. Box Number is Not Accepable) : 1
HIALEAH GARDENS FL 33016
:. - P City FL l 2ip Code -

8. The above named enlity subrms this statement for the purpese of changing ils registared office or registerad agant, or both. In tha State of Fiorida. ) am familiar with. and accept
the opligations of ragislered agentl.

L

SIGNATURE A
- Sipratunm, wwuﬂ-ﬁumd ored JOBNT BIXT L0 & {NOTE Regiaren AQert tapnatui iy e when ronsidng) DATE
Aﬂe?ttf N1°W‘Jl g&?“s;:o 00" 00 ) 8. Eiection Campaign Financing $5.00 may Be
¥ 2005 $550. Trust Fund Contribution. [J  Added to Fees
_fake Check Payable loﬁamla Depamnem of State. -
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
nne PD Tra [T petete TNE O Change (7] Aatision
NAME GOMEZ, ANTONIO NAME
STREET ADDRESS | 740 W 72 PLACE STREET ADDRESS
CHY-ST- 1P HIALEAH FL 33014 CITY. ST 2P
THLE 2 oojete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arn-§t-1 CITY-ST- 2P
T . o 12) Osipte ymg . . O Crange [ Adcition
NAME AME e .
STREET ADDRESS STREEY ADDRESS
cry-sr.2¢ CITY-ST- 2P
e O] Detets LUl O crange 7 Aadition
NAVE HAME
STREES ADDRESS STREET ADORESS
Y51 2P GTY-SI-2p
me 3 petete nnE O cnenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CInv-ST-11P Ciry-st- 2
e 3 Detete TiRE [T change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CInY-S1-77 oy-SE-2Ie

12. | hereby cernly ihat the inlommation supplied with this liling Joes nol qualily for the exemplions coniained in Seclion 119, Florida Statutes. | lurther cartity (hai the information
inchcatad on 1his report or supplemental renpn is ue and accurats and thal my signature shall have the same lagal etfect as it made under oath; thal | am en officer or girector
of the corparalion or the receiver o lrusieg/empowered lo axecule this repor as required by Chapter 607, Plarida $lalutes; and that my name appears in Block 10 or Block 11
it changed, or on an alachment with drass, with all other ke empoweared.

SIGNATURESh __

3z (//Z;/ 06 P56-294-25¢4

OR PRINTED HAME OF RIGNTHO OFFICER CR DIRECTOR




