FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000108452 03-28-2007 90015 037 ***150.00
1, Entity Name
B & D MARBLE TILE, INC.
Principal Place of Business Mailing Address ® B 'j b
1004 NE 151 TE 1004 NE 151 TE q““q‘i
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T e L TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE) Number Applied For
65-1151355 Not Applicable
Zp Country zp Country S. Certificate of Status Desired O Ei'zesql’:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VILLANUSTRE, MARIO
1004 NE 151 TE Street Address (P.0. Box Number is Mot Accepiable)
NORTH MIAMI BEACH, FL 33162
City FL Zin Code

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

SIGNATURE
Signature, lyped or printed name ol ragistered agent and titla il applicable. {NOTE: Registared Agert signature reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conribution, (O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 7 Delete TITLE O change ] Addition
NAME VILLANUSTRE, MARIO NAME
STREET ADDRESS | 1004 NE 151 TE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-87-2iP
TILE VPD O velete TITLE [ 1Change  [J Additicn
NAME VILLANUSTRE, LIDIA NAME
STREET ADDRESS | 1004 NE 151 TE STREET ADDRESS
CiTY-8T-2P NORTH MIAMI BEACH, FL 33162 CITY-57-2P
TILE O pelete TITLE [ Change (] Addition
NAME NAME .
STREET ADGAESS STREET ADDRESS
CITY-§T- 19 CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE 1 Delee THLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP . CIry-$1-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiarida 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr frustee empowsyed 10 execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment wiifl an address, wilty ali oiifer jike empgivered.
SIGNATURE: ~ S / q107) ( 36S)tq ~HK3G

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




