2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000020171 May 01, 2006 08:00 A
1. Entily Name Secretary Of State
R.P. TILE, INC.
Frincipal Place of Business Mailing Address
11541 N.W. 87TH PLACE 11541 N.W. 87TH PLACE
o S LGSR
2. Prncepal Place of Business 3. Mailing Address '
Swile, Apt, # atc, Suite, Apt. #, elc. ~ 1st MOORE CR2E034 {10/05)
City & State Ciiy & State - | 4 FEiNumber ) 1 |Apphed For
65-0504115 . i ith }fk_ppficaﬂle
Zp Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent '_7
Narne
'_T?gﬁ C!\IIC\DNS’S??H IT:LACE Street Address {P 0. Box Number is Not Acceptable) T
HIALEAH GARDENS FL 33016 i
City FL Zip Code

8. The akove named enlity submils this staternent for the purpose of changing its registered office or registered agant, or bolh, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratere byped or previed same of regisherad agent and hitto i apnicatle {NOTE Regislercad Agent sgnalure requind when wonststmg) DATE
FILE NO‘F{}-‘” :_::EE Is_ 315.030 R - 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 " .. Trust Fund Gontribution 3 Added to Fees
ftake Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FTLE P 3 petete TITiE I change [ Adddtion
NAME PAELACIOS, RAUL MAME I pog .
SIRCET AGORESS {14541 N.W. 87TH PLACE STREET ADGRESS o e’{i EEE%%(};J?%E%% 003 150.00
cre-st2p | HIALEAM GARDENS FL 33016 eIy -S1-2p o T P
L ST ] Detete TITLE 5 Crange 1] Addition
HANE PALACIOS, FRANCISCA NAME
STREETADDRESS 111541 N.W. 87TH PLACE STACET ADDRESS
eir-St48 IHIALEAH GARDENS FL 33016 J oSt -
I [ telete L [ Charge [ Agdition
AME HANE
STREET ADDRESS STREET ADDRESS
iy -ST- 7 cry-§-7p
e [ Delete TE Clcrange U] Addition
NAME MANE
STREET ADDRESS STREET ADGRESS
CY-ST- 1P LTy 57240
TALE ] Deteta TiILE O Change [ Addition
NAME HAME
STREET ADDRESS STRELT AUDRESS
CITY-5T- 2IP LY. 8T-2P
Wil 1 pelee TilLF 1 Change 1] Addition
NAME NEME
STREET ADDRESS SIRELT ADDRESS
CTY-51-0P Y -81- 2P

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contaned in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams iedqai effect as it maoe under oath, that | am an office: or director
of the corporation o the recewver or lrustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, wath all other like armpowered.

- -
SIGNATURE: RM Palaccor PResidENTE
SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Dayvme Phono #




