FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgnyCNt;JmI:A ENT #P02000034256 03-05-2007 90046 011 ***150.00
IMPERIAL STONE & CERAMIC, INC.
Principat Place of Business Mailing Address
14902 N. 12TH STREET 14902 N. 12TH STREET 4 U 0 2 8 3 1 B
LUTZ, FL 33549 LUTZ, FL 33549
P o[ s R ARTOR G ARNR A CAD
Suite, Apt. #, stc. Suite, Apt. #, efc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3035839 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ fesezg Addional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

FLEITAS-GARCIA, SAIRE "

5236 N ST VINCENT STREET Streat Address (P.O. Bax Number is Not Acceplable)

TAMPA, FL 33614

Cily FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agen:.
N

SIGNATURE
Signature. yped o prinled name of regisiersd agent and litk ¢ applicable (HOTE. Reguralereg Agdnl SIGHUARIUIE FeQUN B W 1BIFELANgG )| DATE
FILE NOWIll FEE IS s;sd_oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 "7 Trust Fund Contribution. O  Added to Fees
10. v {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' [ pelete TITLE [ change [ Addition
NAME FLEITAS-GARCIA, SAIRE NAME
STREET ADDAESS | 5236 N ST VINCENT STREET STREEY ADDRESS
CITY-ST-2IP TAMPA, FL 33614 Gy ST- 2P
TLE VS 3 Delere TTLE [ change 7 Addition
NAME PEREZ, MARTHA NAME
STREET ADDAESS | 5236 N ST VINCENT STREET STREET ADDRESS
CITY-$T-21P TAMPA, FL 33614 CIry-51-21P
TITLE 3 velete IE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-47-2IP CITY-57-21P
TITLE O Delete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-21P
TITLE [0 Delete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-S1-ZiP
TITLE O pelete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2IP

12. | haraby certify that the information supplied with this filiné] does not quality for the exemptions contained in Chapter 113, Florida Statutes. i further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentfvith an address, tﬂ allother like empowered.
SIGNATURE: MW‘?‘ Sqire Fledfas 2-2B-01 Bi13866:1¥¢

ATURE AN TYPZD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Davytime Phone #

/




