FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000134571 03-07-2007 90007 036 ***150.00

1. Entity Name
CUEVAS MARBLE AND TILE, INC

Principal Place of Business Mailing Address

uuovudJdad
4562 MIDDLEBROOK RD., APT. 4562 MIDDLEBROOK RD., APT. |
ORLANDO, FL 32839 ORLANDO, FL 32839 L
s rssm e T VMG
2503 Medellebnook Rof | wtstn ateclellebrool R

35_“9- ApL &, eic. S“:‘ae.' Apt %, ele. 02262007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Ontlando YA Jfaf ancdeo FL 20-3596897 Nok Applicable
:SZB- 57 / / &ngr'yn & & 37_ 1?2 S; / / ((;}Fglg_ NG & 5. Certificate of Status Desired O Eeae'gfqag:;ﬁor‘a'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCHUNDIA-CUEVAS, JULIO C
4562 MlDDLéBROOK RD., APT. J Street Adcress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839

City FL I Zip Code

3. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

sianature T o leoC YN e uﬂc/"() 2~Z2B - OF

Signature, Iyped or printed name of registerad agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD [ Detete TILE [ change [ Addition
NAME ARCHUNDIA-CUEVAS, JULIOC HAME
STREET ADORESS | 4562 MIDDLEBROOK RD., APT. ) STAEET ADDRESS
CITY-ST- 2P ORLANDO, FL 32832 CITY-ST- 2P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IF
TALE O Detete TIME O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-8T-2IF
e 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-87-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$1-7IP
TIiLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZiP CiTY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 77 (0 C Q cch ya e D—2F R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




