. 2005 FOR PROFIT CORPORATION ADr 1113‘5%51;)8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P97000082114
1. Entity Name 04-11-2005 90141 008 ***150.00
INTERNATIONAL TILE CORPORATION
Principal Place of Business Mailing Address
3318 NW 79 AVE 7800 NW 32ND ST.
UNIT 8A MIAMI, FL 33122
MIAMI, FL 33122 B
1] |

T s B O A

Suite, Apt. #, etc. Suite, ApL. #, elc. 03232005 Chg-P CR2E034 (10/03)

City & Smte City & State 4. FEi Numbet Applied For

65-0788022 Nol Applicabie
ap Country Zp Country 5. Certificate of Status Desired [ g:?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
1~ ORTIZ, IVAN= = - - - - - | e /QD‘;EMA-ﬂ_/é OLTiZ - - g -
7800 NW 32ND ST. Streel Address (P.C. Bex Number is Not Acceptale)
MIAMI, FL 33122
koo W 32> S
. Code
Mt FL | 23550

8. The above named entity submits this statement for the purpose of changing iis registered olfice or registered agent, or both, in the State of Florida, | am famifiar with, and sccept

- w“wm% (
SIGNATURE %4—. ﬁ[— S0
Sgnahre, DATE

, typed of prvwed nome of regestersd agent 1nd thie § BpORCADS. §7mwwwmmm

FILE NOWI! FEE IS $150.00 8. Election Cempaign Fnancing $5.00 may Be
After May 1, 2003 Fee will bs $350.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD Piourse e Ocwe O Assion
NAME ORTIZ, IVAN RAME
STREET AGDRESS | 7800 NW 32 ST, STREET ADDRESS
orv-s-ze | MIAMI, FL 33183 CY-§1-2P
e VSD T Do TE Fsp St [ Aodtion
RAME ORTIZ, ROSEMARIE A NAME
STREET ADDRESS | 7800 NW 32 ST, STREET ADDRESS
CRY-ST-ZP | MIAMI, FL 331833149 CTY-51.2P
TME VD O Detere e VM Kifnarge [ Acution
RAME ORTIZ, CHRISTOPHER NAME
STREET ADDRESS | 7800 NW 32 ST. STAEET ADDRESS
] Cry-sT-2F MIAMI, FL 33122 cY-S1-2P
e 1 Detere e V7P Ocange  [Xukotion
NAME WAME ORTIZ, (VBN v,
STREET ADURESS SRETAORESS | 7€ i) 35 57
CITY-ST-2P CTY-ST- 2P 17 196, , Er 33/
TME ; ] Detete TmE OJcrange [ Aceition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CiTY-ST1- 2P
TNE 1 Delete TME I crenge [ Accition
NAME NAVE
STREET ADDRESS STREET ADOHESS
cay-s1-2p Gy-51-2P

12. I hereby certify that the information sugpued with this filing does not qualily for the exemption stateo in Section 119.07(3)(), Foriaa Stamites, | further cenity that the information
indicater on this repon ©1 supplemental report is true and accurate and that my signature shall have the same legal alfect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607. Florica Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment will an address, with all other like empowered.
SIGNATURE: Lﬁz{azﬂul ﬂZ.,&:,\ 4- 3;05

Mmmmmmmnwmmryﬁﬁn




