FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000004806 04-25-2007 90188 017 ***150.00
1. Enlity Name
CRUZ TILE INSTALLATION INC.
Principal Place of Business Mailing Address ‘ 4 U “ 8 1 U U b
2710 W VIOLET STREET 2710 W VIOLET STREET
TAMPA, FL 33614 TAMPA, FL 33614
A AR MARR AU
Suite, Apt. #, elc. Suile, Apt. 4, etc. 01042007 Chy-P CR2E034 (12/06)
City & State City & State 4. FE| Number ) Applied For
o/- O &S 5’8/7 2 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Dasired ) $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
FLORIDA FILING & SEARCH SERVICES, INC. . ﬂdﬂ G(Pfg o bY 0N’QAé ub‘i/) CRY2
155 OFF'CE PLAZA DR. treet ress (.0, Box Nul er s { Acceplal E
SUITE A 2740 { (ot T ST
TALLAHASSEE, FL 32301 TAM s
City TA’ M Pk FL ‘ Z|pCo§a /V

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligamWem
SIGNATUREK

‘)r{ jl’\led name of regislered agenl and utie il applicable (NOTE Reqgistered AQent Sighalure requiieg when [Pnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE o] [ Delete TIRE [ Change [ Adgilion
NAME CRUZ, MAGNO YORGLY NAME
STREET ADQRESS | 2710 W VIOLET STREET STREET APORESS
CITY-S1-2IP TAMPA, FL 33614 CITY-S7-ZiP
TITLE 1 Delele TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. 8T-2Ip CITY-ST- 2P
e 7T Delete TIiLE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O Deleie TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TILE 7 Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12, | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or lementfl report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or thgfeceijer or trifstec empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changeéd, or on an atigChme ith ddress, with all gther ike empowered.
SIGNATURE: ¥ /o307
\ sﬁﬂ“ TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylme Phone #




