2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

PgﬁgNgmllﬂENT # P95000051573 Apr 30,2005 08:00 AM
ADZA TILE, INC. Secretary of State
Principal Place of Business Mailing Address
13424 SW. 12 TERRACE 13424 S.W. 12 TERRACE
MIAMI FL 33184 MIAMI FL 33184
Suite. Apt. #, etc. ' Suite, Apt. # elc. 15t MOORE CR2E034 (10/04)
Clty & State Ciy & State o 2. FEI Number ee | [AppledFer
7 ] ) 65-0597358 | [Not Appiic:
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aditional
) o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent .

Name

ZAMBRANA, ADOLFO I - o
13424 S.W. 12 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33184 — S

City . F L 7{7 Zip Coda

8. The above named entity submits this statement for the purpase of changing its registerad office or registered a-gent. or bAom, in1 the étate of Florida. | am familiar with, and a-:c-
the obligations of registered agent.

SIGNATURE --
Srgnaturs, typed of prntad name of regisiersd agent and hifla £ eppliceble (NCTE Rogrsterod Agent signature required when temstating) DATE
" - ~a w . ---\.-A.A.».'. - = - i e
FILE NOW.!;S gEE‘}f $150.00 7 9. Election Campaign Financing  $5.00 May ©
After May 1, 2005 | ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS R KL ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11
WL D O pelete TILE Clchangs [ A
NAMIE ZAMBRANA, ADCOLFO NAME
STREETADODRESS | 13424 S.W. 12 TERRACE STREET ADDRESS 0 10 {5
. 51 i o
v STZe | MEAMI FL 33184 sz @, ;,irlgggg__ ggﬁ S0 120
TILE D J Delete ne T Change L A
NAME ZAMBRANA, BETSIE J NAME
STREEY ADDRESS | 13424 S.W. 12 TERRACE SIRFET ADDRESS
CHY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
JILE [ pelete HILE [ Change
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST- 2P
m: O Delete e Clchange  [J A
NAME HAME
STRECT ADDRESS STRLET ADDAESS
CIiY-5F-2P cy-st-2p
e O Delete TiLE O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
T O Delete e [JChange [ psm
NAME NAME
STREET ADDRESS STRIET ACDRESS
GITY-ST-21P CIY-SI- 2P

12 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07;[3)0}. Flarida Statutes. | further certify that the information
indieated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11
changed, ot on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁfr‘;‘lﬁ‘ﬁzfﬁ — 0 A by I
E MNP TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ " Dale Daytrme Phona # ’




