FILED

y Apr 30,2007 8:00 am

- -

2007 FOR PROFIT CORPORATION Y ecretary of State
ANNUAL REPORT 04-09-2007 90091 008 ***150.00

DOCUMENT # P06000016929
1. Enlity Name
FRANCISCO TILE INC.
Principal Place of Business Mailing Address SSQXX
5765 KINGSGATE DRIVE 5765 KINGSGATE DRIVE
-ORLANDO, FL 32839 - ORLANDD, FL 32839
R A B TR
Suite, Apt. #, etc. Suite, Apl. #, alc. 01302007 Chg-P CR2ZE034 (12/06)
Ciy & State - City & State 4. FEI Numbet Applied Fer
26— Y) 6170 Nol Appicacia
Ze . Cauntry zp Couniry 3. Ceniicala of Statys Desireat 0O gggmﬁﬂ" :
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Narne
RESENDIZ, FRANCISCO %%W
765 KINGSGATE DRIVE ueet Address (P.O. Box tis Not Acceplable)
gRU\NDo. FL 32839 | 52 (o MilENIA Rivn DPT 2072
Cily Zip Cod
A3 OrinNne L1 FL | ¥2% 19

8. The above named entity subrmiLs this statement 101 the purpose of changing its (egisiered olfice or registered agent, or bol'h‘ in the State ol Florida. | am tamiliar with, and accept
the obligations of registerad a|

SIGNATURE
Sonatae. b O FagUTHMEd. QAT M) e || AYIDNCITIY. (NOTE! ReQaiarsd AGEN 1 N «eliured whsr ramwiaing b DatE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Firancing $5.00 may Be
Aftor May 1, 2007 Foo witl be $550.00 Trust Fung Contribution, O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PSTD €] Delee [T [T Change [ Aaditton
NAME RESENDIZ, FRANCISCO NAME
STREET ADDRESS | 5765 KINGSGATE DRIVE STREET ADORESS
CHY-ST-2P ORLANDQ, FL 32839 CIY-51-2P
TINE [ 1 Dasete TME O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS.
oY -51-47 . - [ ure.si-me
e [ Delete L O Change (] Adgition
NAME AL
STREET ADORESS STREET ADCRESS
cHY-S1-2P CY-ST.21P
e O Delete THE ) Change [} Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- 51-aP cre-st-ze
TINE L] Dekee 0 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cHY-§1-aP CiTY-SF-2IF _
- e - =
TmE O beiete THILE [l Cange [ Addifion
NAME KAME
STREET ADDRESS STREET ADDRESS
City-S1-2ip Y-St P

12. 1 herabyy certity that the information supplied with Ihis filing does not qualify for the exemplions conlained in Chapter 119, Flarida Siatutes. | further centify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same lagal elfect as if made undgr cath; that F am an officer or diracior
ol the corporation of he recever of rusiée empowerad 10 exacuta this repon as required by Chapler 607, Flosida Statulas: and that my name appears in Block 10 or Blogk 11
changed, o on an attachment wilh an acdiess, with all other like ampowered,

SIGNATURE: FAaM. O%bb‘/oj: 221 695 93 o

BHGNATURE AND TYPED ORt PRINTED NAME OF 3IGHING OFFICEA ORt DIRECTOR Durvtiana Phone #




