FILED
2006 FORASESEER%%%%‘?I.RAT'O" | Mar 16, 2006 8:00 am

Secretary of State

DOCUMENT # P05000085224

1. Entity Narne 03-16-2006 90233 019 ***150.00

ARVIZU TILE SERVICES, CORP. q

Principal Place of Businass Mailing Address YO e

452 PENSACOLA DRIVE 452 PENSACOLA DRIVE S AR

LANTANA, FL 33462 LANTANA, FL 33462 : . ot

e v RSN 0
Suite, Apt. #, etc. Suite, Apt. #, alc, 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 20-2992939 Applied for

Not Applicable

Zp Country Zip Country S. Certificate of Status Desired a Eg;’fqﬁgm'

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

ARVIZU CARDENAS, MANUEL
452 PENSACOLA DRIVE Street Address {P.0. Box Number is Not Acceptable)

LANTANA, FL 33462

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of regutared agart and itle d epphcable. (NOTE: Ragastared Apond signature required whan reosialing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete T3 {JChange [ Addition
NAME ARVIZU CARDENAS, MANUEL NAME
STREET ADDRESS | 452 PENSACOLA DRIVE STREET ADORESS
CITY-ST-2P LANTANA, FL 33462 CITY-S7-2P
g 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-SF-2P
me 3 delete TILE CdChenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZF CITY-§T-2P
TLE 3 Detete TINLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TIMLE I cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TITLE O Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-57-2P

12. | hereby certify that the Information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Manmﬂ/ ﬂ)mnr‘?f; Manuel Arvizu Cardenas 03/06/2006 (561) 676-3529

7 stGNATURE AND TYPED OR PRINTES RAME OF SIGNING OFFICER OR (NRECTOR Dats Daytwon Prong #

an

-5

5



