FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
O.AA TILE, INC.
Principal Place of Business Mailing Address S TVVRYD (1
6778 PATRICK HENRY LANE 6778 PATRICK HENRY LANE : o
ORLANDO, FL 32808 US ORLANDO, FL 32809  US —_—
T T oS5 s AARVRREE OO R
an Haclowe HAuvenve QAQq T\ac\ﬁ we RPence
Suite, Apt. #, etc, Suite, Apl. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Qclando FL Oclaady  FL. 20-2609956 Niot Applicabi
Z;;,aoc\ CDUCSVEDH' 2;28 QC\ Com{)lrépr 5. Certificate of Status Desired O ?i'gfq:??:;”o"al
—_—- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMIRON, OSCAR A Octae A, Aimiton
B778 PATRICK AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDG, FL 32809
Al Vadowe Mense

" Oqends FL o5

8. The above named enlity 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 7
SIGNATURE % ZX— g 7 .

S\gn%.}{pe'd o printed name vf registered agent and tile i applicable. {NQOTE- Registered Agent signature reguired when teinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ¥ &) Change (] Addition
NAME ALMIRON, OSCAR A NAME Momiron Qscac B,
STREET ADDRESS | 6778 PATRICK HENRY LANE STREET ADDRESS QQQ Varkowe Puenoe
CHY-ST-ZP | ORLANDO, FL 32809 CITY-S1-2ip Qclanda . T 22309
TITLE ] Delele TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 7P
TLE (71 petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 LIy -8T-21P
TITLE I Delate TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-47-7IP CITY-5T-2iP

12. 1 hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai repprt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cf the corperation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with aj 58, with all other like empowered 40 ? 8 (/2_ 73 ?/S/
g ey o

smu@nf/nd TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE:




