[y

FILED
Apr 23,2007 8:00 am

L . ANNUAL REPORT
DOCUMENT # P99000004939
1. Entity Name

RIGO CABRERA TILE WAREHOUSE, INC.

ecretary of State

04-23-2007 90255 009 ***150.00

Principal Place of Business Mailing Address

4701 DISTRIBUTION CT 1351 N GOLDENROD RD
SUITE 2 SUITE 8
ORLANDO, FL 32822 ORLANDO, FL 32807

40077068

DO NOT WRITE IN THIS SPACE

O

02282007 No Chg-P CR2EQ34 (11/05}
4. FE!I Number Apphed For
59-3551162 Not Applicable

5. Cerif ‘ $8.75 Additional
Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

CABRERA, RIGOBERTO
2926 SUMMER SWAN DR.
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The above named enltity submils 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 agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and tile il apphicanie.

(NOTE: Repistered Agent signalura required when reinstating} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS l
TITLE PD
NAME CABRERA, RIGOBERTO

STREET ADDRESS | 2926 SUMMER SWAN DR.
CITY-ST-2IP ORLANDO, FL 32825

TINLE VP

NAME PEREZ, INGRID G

STREET ADDRESS | 2926 SUMMER SWAN DR
Chy-S1-2IP ORLANDO, FL 32825

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-St1-2IP

DO NOT WRITE
IN THIS SPACE

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statules. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eifect as it made under oath; that | am an officer or director
of the corperation or ihe raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachl t with an addres%
4
SIGNATURE: _/Cr5 0

JZe-o7 407277781

SIGNETURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dare Daytime Phone ¥




