FILED

* 2007 FOR PROFIT CORPORATION .
PO ANNUAL REPORF Apr 23,2007 8:00 am

s e ecretary of State
P g E:NE{HEA ENT # P05000167490 A 04-23-2007 90255 006 ***150.00
RIGO TILE GALLERY, INC.

Principa! Place of Business Mailing Address qu U { (U1
1351 GOLDENROD ROAD 1351 GOLDENRCD ROAD
8 8 :
ORLANDO, FL 32807 ORLANDO, FL 32807
e S W RRMARERARRAOR BT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
P 0- 4-014 ‘1 30 Not Applicable
Zn Couatry ap Country 5. Cenificate of Status Desired O g‘g‘gg] lﬁ:’:{;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, RIGOBERTO
1351 GOLDENROD ROAD Sireet Address (P.O. Box Number is Not Acceplabie)

8

ORLANDO, FL 32807

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ghligations ol registered agent.

SIGNATURE
Signature. typed o printed name of regisiarea agent and ht'e it apolicable (NOTE Regusieren Agent Signalure reGuired when fansiating DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITGE P O Delete TITLE [ change [ Addition
NAME CABRERA, RIGOBERTO NAME
STREET ADDRESS | 1351 GOLDENROD ROAD, SUITE 8 STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32807 CIRY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IF
TITLE O pelete TITLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-51-21P
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE [ ¢harge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21P
HILE U Delete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w%r !i‘r%\
SIGNATURE: /G D G e 4)&:@/@ 72 N2 297777

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




