2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # P05000120013 ~ Secretary of State

1. Entity Name
JESUS CAMPOSECO TILE INC 01-12-2006 90195 045 ***158.75

Principal Place of Business Mailing Addtess
3093 SARANAC AVE 3003 SARANAC AVE .
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US 40001706
' ]
T T AR IR R
3093 Saranac Ave | 3083 Saranac Ave
S““ei""“ ¥ ek ;“i"- l’""" ¥, etc. 01062006  Chg-P CRZE034 {11/05)
Cily & Stale City & State 4. FEI Number Applied For
WestPolm Regeh FL \west fhlimBroch , FC QAO-338.4 84 Not Appicabis
Zip Country Zip Coumtry | ] ‘ ny $8.75 Additionat
3—3q 0:1 us- 33q O G’] U LS 5, Cenilicate of Status Desired Foe Raduired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CAMPOSECO, JESUSIF - - ~ A . : _
3093 SARANAC AVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33408

City FL | Zip Code

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

SIGNATURE
Signatra. typed or printed rame of registersd agent and fitle ¥ appliceble. {NOTE: Reglstersd Agen: signature required when rainsiating) DATE
FILE NOW!lI FEE IS $150.00 8. Etection Campaign Fnancing $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ pelete TMLE I Change [ Acdition
NAME CAMPOSECO, JESUS I F NAME
STREET ADDRESS | 3093 SARANAC AVE STREET ADDRESS T
Cry-S7-2°P WEST PALM BEACH, FL 33409 CITY-ST.2P
TTLE 7 Delete TILE . [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
TE ) 1 oelee TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CAY-5F-2p- - == - - - ohY-S1-1p - -
TILE O Detete LE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-ST-2P CiTY-ST-2P
THE [ petete TTLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2P .
TE ] Delete LE O change ] Adaition
NAME NAME .
STREET ADORAESS STREETADORESS | | | .. . . T
CIFY-ST- 2P ore-sT-de p Tt LT S 2

12. | hereby certify that the information supplied with s filing does not qualify for the exermnplions contained in Chapter 119, Flonica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath: that | am an offlicer ar ditecior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered,

SIGNATURE: . [-9- 0% 5Sbf- Qﬂ;k@ﬁx_

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




