FILED

. May 01,2007 8:00 am
£ Pon Lol coRpaRATION Loy oL, 2007 800,

OS5 Aok ke
DOCUMENT # PO6000014300 04-05-2007 90141 039 150.00
1. Entty Name
HUMBERTO MORALES TILE INC
Principal Place ol Business Mailing Acdress
3223 SANTA BARBARA BLVD. 3223 SANTA BARBARA BLVD. ,
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e e R R
Suke. Aol #. otc Sule. Apt. 8. etc. 04032007 Chg-P CR2E034 (12/06)
City & Stare Cily & Srate 4. FE) Number Appled Fof
Z0 -A271 G&AS Not Applicable
Zp Counlry Zip Counity 5. Cortficaic of Status Desied [ Ez gfq ﬁfﬂm"
8. Name and Address of Currani Registerad Agent _ - 7. Nams and Addreas of New Registerad Agent )

Narma
MORALES, HUMBERTO
3223 SANTA BARBARA BLVD. Street Addross (P.O. Box Number is Not Accepiabie)
CAPE CORAL, FL. 33914

City FL l 70 Coge

8. The abeve named entity submils Lhis slaternent for the purpose o changing its registored otlice of regisleroc agent. or both, in the State of Flarida, ) am lamdar with, and accopt
1he obligations of registered ageni,

SIGNATURE
SN PG OF [V T NAI B 18g! SQPW mtO e (NOTF- Rengiie sct AQer! SoORtiute (MU when rent SN | . DATF
. FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. a Added 10 Feas
10. . B} OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
TinE P O veere e Dcrnge [0 addition
NAME MORALES. HUMBERTQ NaAME
STREET ADDRESS | 3223 SANTA BARBARA BLVD STREET ADDRESS
Y. 51.18 CAPE CORAL, FL 33914 cnyY-s1-apr
TLE ' [} Detere nue O Change [ Adtision
NAME A
SIREET ADDRESS STREET ADDRESS
ciTY.ST. 2P GIY.ST- 1
e [ dente e O Change [ Additinn
WAME ) N
STREE! ADDAESS STREET ADDMESS
ciry-sr-2¢ B e Marnste e .
1)1 [ Detete TiLE O Crange  [J agadtion
NAME NAME
STREET ADORESS SIREET ACORESS
Cifv-S1-21p Ciry-5T-2IF
e [J Deime niLe Olcrange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- 56 29 CHaY.S1. 1P i )
e . [ Oeletz [T O Change [ Adtion
NAME ) NAME
STREET ADORESS STAEE] ADDRESS
Y- S1-19 CITY-ST-2F

12. | hereby cestily that the information supplied with this |ilin3 does not Qualily for me axemplions conlained in Chapter 119, Fiorida Statutes. | luther certity that the intosmalion
indiceted on this report or supplemenial repon is true and accurate and that my signature shall have the same legal efect as f made under oatn; thal | am an olicer or director
of tho corporarion or tne raceiver or rusice empowered lo execule this report as required by Chapior 607, Florida Statutes; and thal my nama appears in 8lock 10 o Block 11 i

changed, or on an alta nt with an address, with all other lika em) 1ed.

SIGNATURE:

EIGNATURE ANO TYPED R PAINTED HAME OF JIGNNG OFFICER OF DIRECTOR Dae Davirre Fruey ¢




