2006 FOR PROFIT CORPORATION | FILED
____ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000103259
1~ Eniy o Secretary of State
_ _ B 00
ROMAN TILE USA, INC. 05-01-2006 90315 007 150
Principal Place of Business . Maifing Address
7285 NW 31 LANE 7285 NW 31 LANE
e e H"Hll‘ m ||‘|’ qu m“lm Ilm Hl“ll‘ll “lll Hll’ |H|I ||”||‘ ” ’ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORBE CR2E034 (10/05)
City & State City & State 4. EEI Numb Applied For
- %2— /9 ¢ 77 Not Applicable
“p Couniry Zip Country 5. Certilicate of Staius Desired (] $8.'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g&ﬂﬁ%ﬂlj B:?‘FEQE@ Steet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33122

City FL Zip Code

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

..

SIGNATURE

Swg:\alurg typed or printed name ol regstered agent and bite f apphcarie (NOTE Registered Agest signature requirad when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conutbution. [ Added to Fees

OFFICERS AND bIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Deletle TITLE [ Change [} Addition
NAME SUAREZ, BARBARA NAME

STREETARDAESS | 7285 NW 31 LANE : STREET ADGRESS

CITY-51-2P MIAMI FL 33122 CITY-ST- 2P

THLE VP 3 Delete TIMLE {JChange [ Addition
NAKIE ROMAN, ABRAHAM NAME

STREET ADDRESS | 7285 NW 31 LANE STREET ADDRESS

CITY-S1-21P MIAMI FL 33122 CITY-ST-2iP
Jume N - SR 1 S 1113 . . ] [ Change_ [ Addition

— e e e e L UTENGE L Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

FITLE 3 petete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST-21P

TIRLE O Celete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE ] Getete TILE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-27IP s A CITY-ST-7P

12. | hereby certify that the informasion upplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutas. | furiher certify that the information
indicated on this report or supblgmdnipi reportf is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recy orfftustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attach, ith ./ addriess, with ali other like gmpowered.
X

SIGNATURE: _ [ (IS, (f/ 2’,/ % s

BIGNATURE AND TYPED OR PRINTED NW G7SIGN]NG OFFICER OR DIRECTOR

Dale




