FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90203 025 ***150.00
DOCUMENT # P06000014300
1. Entity Nama
HUMBERTO MORALES TILE INC
Principal Place of Business Mailing Address
3223 SANTA BARBARA BLVD. 3223 SANTA BARBARA BLVD.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e R A0 R A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04132008 Chg-P CR2E034 (12/06)
Ciiy & Stata Cily & Slate 4. FEI Number Applied For
20-4276845 Not Applicable
Zip Couniry ze Caunuy 5. Cerliicate of Status Desired [ Ei.;i;g:;liowi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
MCRALES, HUMBERTO
3223 SANTA BARBARA BLVD. Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
-the chligations of registerad agent.

SIGNATURE

Signatus, typed of prnted nime of registered agen; and itk o apphcabi {NOTE: Registared Agen! signature required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_ir\ancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TINE P O Detete TALE [Jcaange [ Addilion
NAME MORALES, HUMBERTO NAME
STREET ADDRESS | 3223 SANTA BARBARA BLVD STREET ADDRESS
CITY-57-2P CAPE CORAL, FL. 33914 CITY-ST-2IP
TITLE [ Dekete e [ Change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CiTY-S1-2IP
THLE 1 belete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
MTLE [ Detete TILE [ Change £ Acuiition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiryY-sT-2p . CiTY-51- 4P
TITLE [ Detete TE [JChenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAFY-571-2P CiTY- S1-2IP
THILE [ Detete 1Lk [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ; CITY-§1-21P

12. | heraby certify thal the informalion supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilth all other like ampowered.

SIGNATURE: X A/W/a« fo fnals 6*//3/02

SENATURE AND TYPEG OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dayume Phone #




