FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000156618 01 -27-2006 90043 004 ***150.00

1. Entity Name

MILA TILE & FLOORING, INC.

Principal Place of Business Mailing Address b SVRVATRTRV R B4

6017 N. BLOSSOM AVENUE 6017 N. BLOSSOM AVENUE

TAMPA, FL 33614 US TAMPA, FL 33614 US

F v A0 A
Suilg. Apt. f, &ic. Sute. Apl. #. elc. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

FI3lod 6 £ Not Applicabie

<P Country ap Country 5. Certilicale of Status Desired [ ?;-g;ﬁ?:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HERRERA, LAZARO

8017 N. BLOSSOM AVENUE ' Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

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 State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE ;
Siqnatnre, ryned of panted eme of registared agant and tile l acplicae (NQTE Registered Agant signature raguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEHS.‘AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P T B belete e ) C)change [ Addition
HAME CABRERA, MIGUEL NAME
SIREFTADDRESS | 6015 N. BLOSSOM AVENUE STREET ADDRESS
LITe-81-29 TAMPA, FL 33614 CITY-8T-2P
e VP B4 Delete e PEES ADETT O Change [ Addition
NAME HERRERA, LAZARD NAVE HEpeERs LARAR
STHEET ADORESS | 6017 N. BLOSSOM AVENUE STHEET ADDRESS | G2 ¢ 7 A B LSS wry AVE
oTv-51-7P | TAMPA, FL 33614 OITY-S7-2p THAr S, L B3
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TLE 1 Gerete TE 3 Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-5T-21P
TITLE [ selete TITLE [ Change [ Additien
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
it O petete THLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the carporation or the receaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 i
changed. or on an attachment with an address, with all other like empow. -

LA g0 = '
SIGNATURE: ;;Z%V / O Rom g

SIGNATURE AR TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daylime Plione #




