«—2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F32350 Apr 24,2006 08:00 ANV
1. Entily Name .
ARISTA ITALIAN TILE & MARBLE, INC. Secretary Of State
Principal Place of Business ;‘ﬂail'mg Address
9444 NW 48TH STREET 9444 NW 48TH STREET
AAEAARERR MM
2. Prnincipal Piace of Business 3. Maling Address —
Sutte, Apt, #, etc. Suile, Apt. 4, elc. l 1st MOORE CR2E034 (10/05)
City & State City & State | T | a. FEl Number 502105664 | fﬁfﬁiﬁ. :.::ru
g Country op “ountry 5. Certfficate of Status Desired | f&g&gfg&ﬂma‘
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent L
Name
g:?ﬁgfﬁ?ﬁg% é‘llyRTEl-iEQTNY Street Address (P.O. Box Number 1s Not Accaptable)
SUNRISE FL 33351
City FL ] Zip Code

8. The above named entity submils this statemerd for the purpose of changing its registe(ed office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the clligations of registered agent.

SIGNATURE . e - . e .-
Sghature typerd o priiod name of regisiered agent and Bile A epplicatic {NOTE Regislared Agent signature requited when remstalvg) DATE

FILE NOW!lI FEEiS'§15000. 0.
After May 1, 2006 Feo Will Ba $556.00 .
Make Check Payable to Flnrida Bepartment of S‘tate

9. Election Campaign Firancing  $5.00 May 5e
Trust Fund Contribution. ]  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ' ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1M 11,
ImE PD [J Colete TILE 3 Change 7§ Addition
NAME BOGGIARDING, ANTHONY HAME

STREET ADDRESS | 9444 NW 48 ST $TREET ADDRESS HOOOS 30030

Orest-ze | SUNRISE FL 939354 _ CiTY-ST- 2P NEANSA00-30100~012 150.00
TME 3 Delete TE [ Change  [] Adeition
HANE HAME

STREET ADDRESS STHEET ADDRESS

oITY-ST-2P ‘ GTY-5T-7P N
TIME [3 pelete TiTLE [ change 3 Addition
NeME . . NAVE

STREET ADDRESS $IREET ADDRESS

oITY-31-7R ITY-S7-7P 7

WiE 7 Delete TLE £ Change 3 Acdition
MEME MAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2P LiFy-5T-2P o

TME T Delete THLE [ Change 3 Addilon
NAME NANE

SIREET ADDRESS STREFT ADDRESS

CITY - 5T-Zip {ITy-5i-21p

HTLE O petete TME [ Change £ Addiion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP ~ CHY-5T-2

12. | hereby certify that the information supflieq wilh ihis filing does ngt qualify for the exemptions contained in Section 118, Florida Statutes, | further cerdy that the anfcrmahon
indicated on this report or supplementyl reglr isATde and accurapf nd that my signature shall have the same legal sifect as if made under aath; that | am ap officer o directar
of the corporation or e receper or ylsle® empigivered Lo exeghid this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block i1

it changed, or on ah attach) wil Addrg o with ail otheiflike empowsred.
Yt b 06 f57-75% 057

sm‘iuruft?. AND TYPED OW@ WAME OF SIGNING GFFIGER OR DIRECTGR Daytima Fhond §

SIGNATURE:




