2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L51579

1. Enlity Nama
U.S.A. TILE AND MARBLE CORPORATION

Principal Placs of Businass Maiting Addrass
3325 SW 79 AVENUE 3325 NW 79 AVENUE
MIAMY, FL 33122-1015 US MIAMI, FL 33122-1015 US
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6. Name and Address of Current Roglstand Agorlt

CAJIGAS, RICARDO
3325 NW 79 AVE
| MIAMI, FL 33122
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registereg agent, or both, in the State of Florida. l am familiar with, and accept
the obligations of registered agent.

Slgnature, typad or prnted name of registersd sgent and litla if appkcable {NOTE" Ragmtared Agant signaturse requied whan rainstatng) .

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.1‘]0 May Ba -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Q Added to Fees

10.

OFFICERS AND DIRECTORS |

LE

NAME

STREET ADDRESS
CITY-ST-2P

PD

CAJIGAS, RICARDO
3325 NW 79 AVE
MIAMI, FL 33122

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CHY-ST-21P
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NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2I

TALE

NAME

STREET ADDRESS
CITY-ST-21°
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an address, with all othgr like empowered
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doas not qualify for the exemptions comalned in Chapter 118, Florida Statutes. 1 further certify that the information
r supplemental report is true and accurate and that my signature shall have the same legal offect as if made undsr oath; that | am an olficer or diractor
elver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
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