FILED

2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P0500001 8946 09-04-2007 90040 017 ***158.75

1. Entity Name
B 1 MARBLE AND TILE CORP.

Principal Place of Business Maiiing Address
11350 SW 42 STREET 11350 SW 42 STREET ‘
MIAMI, FL 33165 MIAM, FL 33165 -
e s S e — (LD R
/3ol sed Tt LA/ S 3de Y 6 s L AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 08142007 Chg-P CR2E034 (12/06)
City & State City & State ( 4. FEf Number Applied For
Hhorze sFencl ; L PSS N Gy - 20-2299342 Not Applicable
e 5 é & B Coun(l‘lrz’ J e 5; 5, (J_ 3. Counlryé/(-d J 5. Certificate of Status Desired E. Ei;?qmﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
" DELGADO GARCIA, ALVARO © Alead  Defn v
11350 SW 42 STREET Steet Address (P.Q. Box Number is Nat Accep?able)
MIAMI, FL 33165
5708 O 2074 Ao spt #3343
Ci ; Zip Cod
Y Wt e oo de FL | ™2 2002 .

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
B Signature, typed of prmted name ol regisiered agent and tite i apphcadle, (NOTE: Regstered Agenl signature requyed when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electior; Campaign Financing $5.00 mMayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contributicn. [0  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : O Delete TIE [dchange L1 Addition
NAME DELGADC GARCIA, ALVARO HAME
STREET ADDRESS | 11350 SW 42 STREET STREET ADDRESS
G- §1-2% MIAM!, FL 33165 CITY-51-2IP
TILE {3 Deiete TNLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-57-20P
TALE O pelete TIME ] Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
THALE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-ST-Zp CITY-ST-ZIP
TRLE O oetete TLE [} Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2e CITY-S7-21P
TME O Delete TMLE O Change ) Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CrFY-ST-2P

12, | hereby certify that the infermation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplermnental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empaweged (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

iy ali

changed. or on an attachment with an address like empawerad,
SIGNATURE: _ A vs.0 : §) st focss (#%4)28 5077

BIGNATURE AND TYPED D#F“INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




