2005 FOR PROFIT CORPORATION

___ANNUAL REPORT : FILED
DOCUMENT # P93000001792 ¥ Jan 14, 2005 08:00 AM

1. Entity Name
RUBEN SORHEGUI TILE, INC. Secretary of State

Principal Place of Business  _~ ) ) Maj_ling Addrass
3876 MERCANTILE AVE 3876 MERCANTILE AVE
NAPLES, FL 34104 US . NAPLES, FL 34104 US

|G

01052005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE -

65-0386892 Not Applicable
R 5. Certificate of Status Desired [} $8.75 Additional
R Fee Required

6. Name and Address of Current Registered Agent

somveen s | DO NOT WRITE
NAPLES, FL 34104 _ — 77,,]N THIS SPACE B ‘-3‘*”‘:._—%

8. The abave named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sl — - -
Signature, lyped or printad name of registerad agent and tit's ¥ applicable (NOTE: Registared Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Feas
10, OFFICERS AND DIRECTORS | T o o~ o TETEERILE e
TITLE FD -
NAME SORHEGUI, RUBEN

STRECT ADDRESS | 3876 MERCANTILE AVE

CITY-S7-2IP NAPLES, FL = ' S - PR . e o el

TITLE VD

NAME SORHEGUI, ROBERTO H T ' B T L S TR R , L

STREET ADDRESS | 3876 MERCANTILE AVE ' tﬁ,iut}i} 188?5’ LT
e e r e e O Rumaie s +

CMY-SI-2P | NAPLES, FL ) - : - %f‘ A4 MS-B0020-023 150.00

THTLE vD

NAME SORHEGUI, ANTONIO ) . ety omeb U S

3876 MERCANTILE AVE
amostr | NAPLES,FL | . DO NOT WRITE

WILE STD 7 IN THIS SPACE

NAME SORHEGUI, MARGARITAT
STREET ADBRESS | 3876 MERCANTILE AVE -
GITY-ST-2IP NAPLES, FL - o . e e

S L T VN P e - S NP S LS

TmE o o ) L
e o . . e
STREET ADDRESS
CITY-§T-2P

113
NAME )
STREET ADDRESS

CITY-8T-2IP A )

12. | heraby certify that the mformauon dpgited with this fhn tides not qualily for the exemption stated in Section 119. DTEF ¥i}, Frorida Statutes. [ further cettify that the information
indicated on this repont or supple A Zcurate and that my signature shall have the same legal effect as if mada under oalh; that [ am an officer or director
of the corporation or the receiver by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changsd, or on an attachment [.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF 5!55}‘6 OFFICER OR DIRECTOR _.—Date Daytime Phone #

@ execute this report as requir
ther likgempowered.




