FILED

% 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000098775 04-03-2006 90366 015 ***150.00

1. Entity Name
YOEL DE LA PAZ TILE CORP

el Ao A A A TS V)

Principal Place of Business Mailing Address
1795 S.W. 16TH STREET 1795 SW. 16TH STREET
REAR REAR
MIAMI, FL 33145 MIAMI, FL 33145
AR RN RRRIN O
TERO S U T2 VA St .| TS Sl 25V At
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E024 (11/05)

rnov. PINhan. . " EC-ISLY T2 e
3‘3 /s Qﬁ”‘g 71, 33 /‘fb’— %28_ A.. 5. Cerlificate of Status Desied  [J fi-gggf:;““a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DE LA PAZ, YOEL
1795 SW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable}
REAR

MIAMI, FL 33145

City FL [ Zip Code

8. The above named entity supmilf} this statement {or the purpose of changing its g| red office or registaged agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerady agsint.

r Pes oo 3 /s f¢

SIGNATURE

Signatureh o pri ed)*- of ceqistered agen: and bile i apphcable (No\e Registered Agent signature required when reinstating)
MY,
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADQI(IONS/CHANGES TO OFFICERS AND DIREGTERS IN 13
TME P by [ Delete TILE B /4 [ ﬁ z [j’hange 1 Agdition
NAME DE LA PAZ, YOEL NAME c A, M
SIREET ADORESS | 1795 S.W. 16TH STREET STREET ADDRESS 80 St
amv-stze | MIAML FL 331455 CITY-ST-2p PRy / 33/¢85
NIE - 3 Delete TILE [Jchange [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
Y- §T-2P . T CITY-ST-Z1P
TITLE. ‘”' O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P
TMLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 7 Delee TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST-2IP
THLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quatify for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empglverad o execute this report as 1 by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with 'an adgrass, yith all other like empowered.
1
SIGNATURE: _* k z : (7S 08 s
BIGN; R

AND TYPED o*mmen NAME OF SIGNING OFFICER OR WRECTOR Dale Daytame Phone #




