FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT A é.cggt’azr(;?gfss'gﬂgm
DOCUMENT # P05000047851 04-06-2006 90023 031 ***150.00

1. Entity Name

O.AA.TILE, INC.

Principal Placa of Business Mailing Address JUUUJIJIY
8 E. FILLMORE AVENUE 8 E. FILLMORE AVENUE
ORLANDO, FL 32809 US ORLANDO, FL 32809 US

(TR

2. Principal Place of Business 3. Mailing Address ”“““‘ mm" Im
0138 VaYaich e
Suite, Apt, #, ete. Sulte, Apt. #, ete.

04032008 Chg-P CR2E034 (11/05)
City & State , City & State 4. FEI Number Applied For
T Qeland T 20 - 2009996 Not Appiicable
Zip Country Zip Country . . , $8.75 Additional
23809 UE’& 2380F O sh 5. Centlficate of Status Desired O Feo Require(ll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMIRON, OSCAR A Qacac A, N nicOv
8 E. FILLMORE AVENUE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32809
X8 Valcichh Rrevoe
City Zip Cods
/ QO FL

8. The above named entity submits this siale|
the obligations of registered agent,

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y 23 0L

SIGNATURE ) ’
Signature, typed o prini la; /wulslmod agen: and tibe it applicable. [NOTE Registerod Agont signature ioauired whan reinstaling) DATE
7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE ‘ ¥ . (R Change [ Adeition
KAME ALMIRON, OSCAR A NAVE PimicQo, Ostae A.
TREET . TREET ADDRE! ‘
STREET ADDRESS | 8 E. FILLMORE AVENUE STREET ADDRESS | @y " T e ‘pd‘\'l\t.‘m *.,“. L‘) .
CITY-ST-7P ORLANDOQ, FL 32809 CHY-ST-2P (&)
TITLE 3 Delete TITLE - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CHTY-Si-2P
TIME [ Delete TITLE [ Grange [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TiTLE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-ZIP
TIE 07 Detete TLE O Cange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am an officer or direcior
of the corporation or the receives or trustee empowered 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with all other ke empowerad.

SIGNATURE: : o7 03 _O¢ %77. X/¢€ s

ﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorig #




