FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

' T - Secretary of State
DOCUMENT # P05000111913 T

1. Entity MNare
DESIGNER TILE & MARBLE REPAIR INC.

Principa! Place of Business Mailing Address
5585 LA COSTA DRIVE 5585 LA COSTA DRIVE
ORLANDO, FL 32807 ORLANDO, FL 32807

- — - (AT T

01062007 No Chg-P CRZE034 {11705}

DO NOT WRlTE lN THIS SPACE 4, FE: Number AppliectFor |
| 41-2123897 Nt Applicatle

[} $3.75 Adgitionat
Fee Reguired

5. Cartiftcate of Status Desired

8. Name and Addross of Current Registerad Agont T

Bobe A oA DRIVE | DO NOT WRITE
ORLANDO, FL 32807 IN THIS SPACE

8. The above named entity submiis this statement for the purpase of changing As registered office or registered agent, or both, in the State of Florida | am familiar with, end accept’
the obshigations of registered agent.

SHEGNATURE

Sipripture, ivned o puniad name of registared agen Bnd lite f appficable {ROTE. Registerag kger sigf\a):rdre requinad wren refnstating) DATE.
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 wayBe HIONIENTESS .
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution 0 AddedtoFess
' 01/31/07-BONSA-003 150,00
140. OFF_{CEEHSLA?@ DIRECTORS _ 7 ; -
H 7D
NN RUIZ, ADALBERTO L

STRIET ADDFESS | 5585 LA COSTA DRIVE
GITY-5T.20P ORLANDO, FL 32807

e

NAME

STREET ADDEESS
CiY-5T. 2P

T
AME

i DO NOT WRITE

T IN THIS SPACE

MAME
STREET ADDRESS
Cife-§7- 2

TALE

NAME

STREET ADBRESS
GiTy-51-29

TILE

HAME

SIREET ADDRESS
omy.§1. 8

12. 1 hereby cortify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flurlda Stawtes. | {urther certily that the infermatian
indicated on this report or supplemental report i and accurate and thal my signature shal have the same Jegal effect as if made under cath, that { am an officer or direclor
of the gorparation or the receiver of frusies empbwerkd to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blagk 10 o Biock 11 if
changed, or on an attachmeniwith gn addrest, withell other ke empowered,

SIGNATURE:

£ ’l
SIGNRRIBEANGTYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Berte Dyt PRco ¥




