2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # F32350

1. Entity Name
ARISTA ITALIAN TILE & MARBLE, INC.

ecretary of State

04-23-2007 90099 044 ***1 50.00

Principal Place of Businesa

9444 NW 48TH STREET
SUNRISE, FL 33351

Maiting Address

9444 NW 48TH STREET
SUNRISE, FL 33351

TRV WS Ww W m

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

O ERETR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2105664 Not Applicable
Zip Country Zip Country " : $8.75 Agditional
5. Cenificate of Status Desired (| Fee Roquired
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne

BOGGIARDINO, ANTHONY
9444 NW 48TH STREET
SUNRISE, FL 33351

Street Address {P.O. Box Number is Not Acceptable)

Chy

Zip Goda

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatum, typed or prinesd nama of reguterad egant and Una it applicable.

(NOTE: Regisiered Agent ngnature réGuirsd when rensisting]

DATE

FILE NOWIit FEE i3 $150.00 8. Eiaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ¥ .« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-THLE PD I O Detete Tme [ Change [ Addition
NAME BOGGIARDING, ANTHONY HAME

STREET ADORESS | B444 NW 48 ST STREET ADDRESS

CiTY-5T+7IP SUNRISE,&FL(J'33351 CITY-ST-2P

LIRS EIS 3 Dolet: M [ ctange [ Addition
NAME - £ NAME

" STREET ADDRESS ‘; STREET ADORESS

“CFTY-57-2P e i CY-1-21

TME. ) ’ 3 Delete TITLE O change [ Addition
NAME i NAME

STREET ADORESS o .. STREET ADDRESS

CITY-5T-2P T ¥ OITY-57-ZP

e O bewete TILE Odchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TME 1 Dedete THUE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITV-57-2P

TiTLE [ Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Crfy-ST-ZIp City- 5T-Bp

12. | hereby oeﬂig that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
B0 .|

indicated on
of the corporation or the receiveggr trustegg
changed, or on an attachmenj/with an aga

SIGNATURE:




