FILED
2006 FOR PROFIT CORPORATION Aug 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000004939 08-14-2006 90036 010 ***150.00

1. Entity Name
RIGO CABRERA TILE WAREHQUSE, INC.

Principal Place of Busingss Mailing Address
4701 DISTRIBUTION CT 5462 HOFFNER DR.
SUITE 2 STE. #502
ORLANDO, FL 32822 ORLANDO, FL 32812
o > T
a i1351__N. Goldenred Rd
Suite, Apt. #, ete. Suite., Apt. #, ete. 07072006 Chg-P CR2E034 (11/05
Suite 8 ¢ (11/09)
City & State City & State 4. FE| Number Applied For
Oriando, FL 59-3551162 Not Appiceblo
Zip Country ;pz 2o Cuuntury s 5. Centificate of Status Desired 0 Efe';i Sf:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CABRERA, RIGOBERTO
2926 SUMMER SWAN DR. Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed nama of registered agent and tifle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mayeo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [MThange [ Addition
NAME CABRERA, RIGOBBRTO NAME Cabrera . 50be(+0
STREET ADDRESS | 2926 SUMMER SWAN DR. STREET ADDRESS ’
CITY-5T-2P ORLANDO, FL, 32825 CITY-5T-2P B
TITLE O pelete TILE P. . O change  EBFRddition
NAME NAME ez, D\?\,|d. 6 .
STREET ADDRESS STREET ADORESS 2.0 w“ QA S LG ﬂﬂ
CITY-5T-2P CITY-5T-2IP 9‘3 ‘Q\éq”:’;'_o . = ‘5‘3.?2 S
TITLE ] pelete THLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-51-21°
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2P
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TMLE 3 pelete TiTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar, addrgss, with all other ke empowered.
SIGNATURE: /Zbﬁ) W Y/ 2 g/éla Y5). 277 3000

= e e ~ SIGNATURE AND TYPEﬂDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




