FILED

2006 FOR PROFIT CORPORATION “ Apr 28,2006 8:00 am

ecretary of State
P05000104858
PE?UCNE,,,&A ENT # 04-14-2006 90129 007 ***150.00
LATIN AMERICAN TILE, INC
Principal Place of Business Mailing Address .
10720 CARIBBEAN BLVD 10720 CARIBBEAN BLVD , .- bot145084%
440 440 .
MIAMI, FL 33189 MIAMI, FL 33189
S e A L R G

Sute, Apt. #, etc. Suite. Apt. #, etc. 03212008  Chg-P CR2EQM4 (11/05)

City & State City & Slate 4. FEI Number Appliad For

20-3223863 Not Applicable
zp Country Zip Country 5. Cenificate of Staws Desved [ gﬂ-gfqmmﬂ"
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T Nama
JAIMES-GAMBOA, LAURENTINO
10720 CARIBBEAN'BLVD Sueer Address (P.O. Bax Numbat is Not Accaptable)
440 :
MIAMI, FL 33189 ..
City FL | Zip Coda

8. The abgve named antity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE.
Signeture. typed or Brinied neme of rege agert snd the d {NOTE: Regrstened AQent SignEturs recursd whaen renstating) DATE
: 9. Elaction Campaign Financing $5.00 Be
_ FILE NOWI ‘FEE I3 $150.00 o - May
Aﬂor May 1, 2008 F“ will be $550.0 Trust Fund Contribution. O Added (o Fees
10. =_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S 0 patses me O crame [0 Addition
HAME JAIMES-GAMBOA, LAURENTINO NAME
STREEY ADORESS | 10720 CARIBBEAN BLVD 440 STREET ADDRESS
cay-st-ap MIAM), FL 33189 cmy.s1.np
nne [ peime e DOcrrge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-1P CITY-55-2P
e O Deletz ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-I cov-St- 2
mg O petzte e O crange [ Adaition
NAME NAME
STREEY ADDRESS $IREEY ADORESS
crY-51-2P cy-s1-2P
ME O Desets TmE Dcrame [ Akiton
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-51-¢ CRY. ST.2%
THLE 3 Detns e O chnge [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
cov.s1-op Y- S1-0p

12 | hereby centify that the intormation supplied with this filing does not quality tor the exemptions contalned in Chapter 119, Florida Standes. | hurther certify that the information
indicaled on this report or supplamental repor is true accuyrate and that my signature shall have the sama legal ettect as i made under oath; that | am an olficer or dirsctor
of the carporation or the receive! o trusise empowered {0 exacute lfuslepoﬂ as required by Chapter 607. Floriia Statutes: and that my nama appears in Block 10 or Blogk 11l
changed, of onanattac pnenl with an address, with all other hxe empowered.

SIGNATURE:




