2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # K68929 Apr 21,2008 08:00 A
1. Erlity Name S
ecretary of State

SUNSHINE TILE AND MARBLE, INC. y
Purcinal Place of Busingss Mailing Acidress
10919 SW 40TH STREET 10918 SW 40TH STREET
2. Prinzipal Place of Busingss - Ne P.C. Box # 3. Malling Addrase

Suite, AplL. #, etc. Sule. Ap1. 4. eic. 1st MOORE CR2E034 (10/07)

City & State City & State . 4, FEI Number Apphed For

65-0106326 Not Appticable
2l Iy ;
P Country zp Country 5. Certilicale of Status Desired [ $8.75 adaiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?gg%Hs%' 4h(l)|'[I?I!IASTREET Street Address (P.0. Box Number 18 Not Acceplabiz)
MIAMI FL 33165

City FL 2y Codo

8. The anove named entity submits this statement for the purcese of changing its registered office ar registered agent, or Loir, in the State of Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGMATURE

F.0nalure tvded O rerod e of ey ¢ tered naectand We el zacio INOTE Ragistsrsg Agont ginmilure -auuirart whian “outvlishn g DATE

: Make Cﬁeck‘Payable to Florlda Department of Stale

i 9. Eiection Camoaign Financing  $5.00 May Be
After Ma 1 2008 Fee W[II Be: 5550 00 Trust Fund Contdution.  [1 Added to Fees

Y

10. OFFICERS AND DiHFC‘TOHS 11. ADD|T|ONJICHAN(3FJ TG OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TILF O change [ Addition
NAME SANCHEZ, NIDIA HAME

STREFT ADDRESS 110300 SW 58 ST SIREE! ADDRESS

CITY-ST-7in MIAMI FL 33173 STy -ST-2i

TITLE D O vaete TILE [ change ] Adaition
NAME SANCHEZ, ALAIN . NAME

STREET ADDRESS | 10300 SW 58 ST STREFT ADDRESS

CITY-5T-717 MIAMI FL 33173 Ciry-5T-2IP

MILE T [ paete THLE [ Change [ Additian
Harks SAMCLICZ ranLOg | | . . ) HAME

STREET ADDRESS | 10300 SW 58 ST STREET ADDRESS

CiTY-ST-21% MIAMI FL 33173 CITY-ST-ZIP

TNLE 3 Detete TLE [ Change [ Addition
HAME HAME

STREET ADDRLSS STHEET ADDRLSS

fIry-S1-21P Ciry-51-29

TITLE [ peiate TITCE [ Changs [ Aadition
HAME NAHIL

$TRELT ADDRLSS SIHEET ADDRLSS

CITY 5129 CITY-S1-2iF

ML [ Deisle L ] crange [ Acdition
NAME NaNE '

STREET ADDRESS STREET ADBRESS

CITY 5720 CiTy-ST-2IP

RE AND T‘IPEZ f PRINTEC{NAME OF SIGHING OFFICER OR OIREuOﬂ Dayt.mg Frone #

12. | hereby certity Ihat the information suoplied with mis filing does nct qualfy for the exemptions contained in Section 119, Flerida Statutes { further certily that the intormation
indicated on this report or supplemental repogt is true and accurate and that my signazure snall have the sams legal efteci as if made under oath; that | am an officer or director
o the corperation or thi_recpivey, or truste powered to execute this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 1C or Block 11
if changed, or on an atta i sy, with all other like empewered.

SIGNATURE: Ay J‘:\ /9‘“( 2/ - ?OS) 220 -w; Bf,




