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2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR])

- Mar 08, 2006 08:00 AM

DOCUMENT # P98000086300- S S
1. Enity Name ecretary of State
POOL TILES, INC.
F;('}E;p;;l;lace bt Busimess Maling Address
2430 S.W. 10BTH AVENUE 2430 S.W. 108TH AVENUE
e o ‘m‘m‘ “mmmu“m I[uim\“mun"lm “m“m"“ll] ll “ll
2. Principal Place ot Business 3. Malling Addrass -

Suite, ApL #, £lc. - Suite, ApL, #, BIC 15t MOORE CR2ED4 (10/05)

City & Siate City & State 4. FEI Number Appiies for

B5-1061994 % Not Apgiicat”
Zp Countey Zigy Country . , $8.75 additionat
§. Cartificate at Status Desired ] Fee Required
8. Nama and Address of Current Reglstered Agent 7. N=me and Address of New Registerad Agent

MName

;kgg Eswis? Opé%—tﬁ AVENUE - Siraet Address (P.Q. Bax Number 1s Nat Acceplanie)
MIAMI FL 33165

J'&C‘ny—#h Fl:i g Zip Cods

8. lna abave rfaﬁ;\ed entty submits this Quatement for the purpose of changing its registerad office or repistered agent, or poth, w the State of Flonda. { an": familiar with, a_ﬁcj-‘;a_c-:a:g;
the abhgantans of regustered agent.

SIGNATURE

DRUBIIR YD OF PIUNSH DEPg OF EDIRIEITT A00m B WG 1 3Rpuc by (MOTE Rogstered Agent sanawre rewraed when roinstanng) OATE

FILE NOW!D FEE IS 15000, . .
- After May 1, 20086 Fee Wil Be $550.00 . . -
Make Check Payable to Flotida Department of State

9. Elzction Campaign Fnancing $5.00 tay o
Teust Fund Comebutian, [ Added ta Fees

1. OFFICEAS AND DIRECTURS 1. ADDSTIONS/CHANGES TO OFFICERS ANU OIRECTORS 1N 11
THLE ?TD 1 Detete HILE D Chage A
NAME RAMIREZ, GLORIA HAME, Uoooon4ensa2
SIREET ABORESS | 2430 SW. 108TH AVE . STHEEY ADDALSE {03/20/06-80015-008 150,00
CHY-S3-IP MiIAMI FL 33165 Giry-81- i
TILE PSD . {3 Detete Hhé O Change [T Ares
HAME FLORES, ISRAEL ) HARE
SIREETADDRESS ) 2430 S.W. 108TH AVE - STFEET ADDRESS
crv-si-ar {aAME EL 33165 DI SI-1F
L 3 petee nee F3Change [ Ade
AL WAME
STREET ADDRESS SI81E1 ADDALSS
CIFY-51-1P CIY-ST- g
TTLE T Detose i3 (I Change £ A
NAMC AN
SIAEET ADDRLSS STAELT ADDRESS
CiTY-57-11P CI0Y-51-21P
ML 3 pelete e T e 3
MARAC NAME
STRECT RDCRESS STALET ADBRESS
CITY-51-2P ATY-5T- 2P
iLe 3 petere nE Ol Chae [ A5~
Nk NAME
STRELT AGORESS STHEL? ABDRESS
Ciry-51-28 oy §T-2p

12. | hereby certfy thal the inlormabion supplied with tws Ming does nat qualily tor the exemiptens contained v Sactan 118, Rlanda Swawtes. | lurther caruly tha the intormaiar
incicated on s report or supplamental feport is true and accurate and thal my signalure shall have Ihe same legal elfect as if made under 0aih, that | am an piicer o difect
ot ihe carparatan or the recewer or rustee empawsred o execute Lhis report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block ¢
it charged. or gn &n atiachment with an address, with all other fke empoweiad.

SIGNATURE:M isRAEr [Fores BesidenT b6




