FILED

2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000005872 CERRED 05-30-2008 90216 039 ***150.00
1. Entity Name
PARANA TILES, INC
Principal Place of Business Mailing Address
1489 S. KIRKMAN APT. 1095 1489 5. KIRKMAN APT. 1095
CRLANDO, FL 32811 IS ORLANDO, FL 32811 US 66014?72
e P O B ¥ A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 06182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Cauntry 5. Centificate of Status Desired 4 g:gfq miﬁona}
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registored Agent
Narna . —
FUNGERI, SILVIO A Yawa | Jose M
2601 RACCOON RUN LANE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32837 .
U89 5. kirkman R4 £40J5
“ Qrlando FL | **®%2842

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 obligations pf registered agent.

SIGNATURE 5.\,],;;,. ‘ /\A\'a‘w’ﬁ‘;ﬂ’r\ 23y 05.30- OB

. typect & phinted name of registored agent and e f applicable. {NOTE: sgistered Agant signat e raquiredt when relnstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e VPD X ety Ting O Cange 7 Addition
NAME FUNGERI, SILVIO A NAME
STREET ADDRESS | 1489 S. KIRKMAN APT 1095 STREET ADDRESS
CITY-ST-29 ORLANDOQ, FL 32811 CITY-ST-2P
TME PD [ Delete TmLE Jchange [ Addition
NAME PAIVA, JOSE M NAME
STREET ADDRESS | 1489 5. KIRKMAN APT 1095 STREEY ADDRESS
CITY-ST-2P ORLANDOQ, FL 32811 GITY-$T-21P
TTE L1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
TME O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TnE O Detete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P
THLE [ peete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-2°P CITY-ST-ZP

12. | hereby cenrtify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flotida 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 i am an officer or direclor
of the corparation or the receiver or trustae empowered to execule 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, with all other like empowered.

SIGNATURE: - ot Morcas 2o Q5-20-08 407 2¥C 2653

MATURE AND\TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone #




