FILED

2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000154323 02-08-2006 90009 037 ***150.00
1. Entity Name
ESTRADA TILE, INC
Principal Place of Business Mailing Address "
1207 ROSCOE DR 1207 ROSCOE DR
KISSIMMEE. FL 34741 KISSIMMEE, FL 34741
T s R B
Suite, Apt. 4. eic. Suite, Apt #, e1c. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 '.50&33 Yoy Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gilﬁ?:(;““"a'
R 6._Name and.Addraess .of. Current Registerad Agent—- - —-7. Name and Addrese of Naw PReglatared Agent — — — ——
Name
ALL ABOUT FINANCE AND MORE, LLC
1633 E. VINE ST - Strest Address (P.0. Box Number is Not Acceptable)
216 \.
KISSIMMEE, FL 34741
City FL | Zip Code

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

SIGNATURE
Signature. typed o prnted name ¢f reg d agen and fille if 3 {NOTE. Registersg Agent signarure required when reinstatmg ) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {7 Change ) Additien
NAME ESTRADA, ENRIQUE NAME
STREET aDOAESS | 1207 ROSCOE DR STREET ADDRESS
CITY-$1-2P KISSIMMEE, FL 34741 CITY-ST-2IP
TILE VP [ pesete TILE I Change [ Additien
NAME ESPINOZA, JOSE E NAME
STREET ADDAESS | 1207 ROSCOE DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TILE 0 Delete TITLE [l change [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-5T1-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CTY-ST-2IP ciry-s1-21P
TmEe [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P ' .. | omy-sT-zp
TITLE © [ Delere THLE ‘ [ change [ Addition
NAME : - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-ST-BP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carparation or the receiver or lrustée empowered 1o execute tis report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowarad,

SIGNATURE:VEJ(\( [ &lfﬂﬁlﬁ F /MAG

SIGNATURE AND ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR 7 Daie Daytime Phone #




