2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P06000082563

1. Entity Name

ESQUERO TILE INC.

04-17-2007 90041 049 ***150.00

Principal Place of Business Mailing Address qu Uozou=

1989 S. SEMORAN BLVD. 1989 5. SEMORAN BLVD.

APT: A APT: A S :

ORLANDO, FL 32822 US ORLANDO, FL 32822 US i L

e ISR RTRET
Suite, Apt. #, elc. Suite, Apl. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

Lﬁ Q = I 7 I 4 6 3 O Not Applicable

Zip Couniry Zip Couniry $8.75 addiional

5. Cenrificate of Status Desired O Foa Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

ESQUERO, RAFAEL A SR
1989 S. SEMORAN BLVD.
APT: A
"ORLANDOQ, FL 32822

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ebligations of registered ageanl.

AN S A

SIGNATURE

Signature. typed of prated name of registered agent and kile 1l 2ochcabie.

{NOTE Regsierad Agert Signalure required when [aNStatmg}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feq will be $550.00
19

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. % OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TILE "] Change [ Addition
NAME ESQUERQO, RAFAEL A SR NAME
STREET ADDRESS | 1989 §. SEMORAN BLVD. STREET ADDRESS
GITY-57-21P QORLANDO, FL 32822 CITY-ST-2IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalele TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-si-21p
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CITY-ST-2IP
TILE [ Dalete TITLE 1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiTY-SI-2IP

12. | hereby cerlily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida 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 lega! effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered (o execute this raport as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachrment wilh an address, with all other like empowsred.

SIGNATURE:

04/29 /07 407 796/024-

Cate Daytere Phone ¥




