2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M58831 Feb 26, 2007 08:00 AM
1. Enlty Namo
TOMNY MASSA TILE AND MARBLE, INC. Secretary Of State
Principat Place of Business Maifing Addross
106 NE STH ST 1068 NE STH ST
DELRAY BEACH FL 33444 UNIT 2 o
- g s e AT
2. Pancipal Place of Business - No PO, Box # 3. Mailing Addross ) o
Suile, Apt £, clc B Suitz, Apt #, olc 15t MOORE CR2E034 (10/06)
T Cily & Siate ' Cily & Slate 4. FE! Numiber . | Applied For
65-0033631 “ T pomieat
Ze Country Zp Counlry 5. Cortificate of Slalus Desired O gi'gfqgffg'mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName '
MASSA, LISA ' ) L
106 NE 9TH ST Street Addrass (P.O. Box Numbor is Not Accoptable)
DELRAY BEACH FL 33444 _
City i:L l Zip Code

8, Tho above named ontily submits s statemont for the purpose of changing its registerad office or registored agent, of both, in the Stale of Flarida, [ am familiat witﬁ. and acabg
the obfigations of rogistored agent

SIGNATURE

Seqraturg, hyped v ponled ramg of ragstored agent ana ile ¢ appkcable (NOTE Hegistarad Agent sanatury Fecuurad when ranstaing) vAlE

FILE NOW!! FEE 5 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State

9, Slection Campalgn Financing $5.00 May 2.
Trust Fund Conlribution. [1 Addedto Fess

1o, DFFICERS AND DIRECTORS | KT8 ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS I 11
PT ) o e [

1t [ Delete ML y O change

HAMI MASSA, ANTONIO NAE N TNONEIE47738

sIRFTADDRCSs | 108 NE STH 8T SIRELEADIFTSS O8AANT-B00R3- T {50, 00

CIFY S AP DELRAY BEACH FL oy § AP

i = ' O peleta T Olchunge [ diin

o MASSA, LISA KA

it ADDRtss | 108 NE 9TH ST SIRL | ADORCSS

oy st ap | DELRAY BEACH FL Ty ST e

" L1 Detete nut [ Change [0 &kiih

HAMY NANE

SUET ADDRESS SIRLE] ADIR 55

TR oY st e

e 3 Delete I Clonnge ]

AR HAME

SIFLE ] ADRRESS IR ADOESS

ooy S1 2 vl sioap

Tt ' C [Cloeee 1 change  [Jaws

AN NAKK

STRT T ADDRESS SIRVEF ADDNE 55

Gl ST A CIrY s3I

e et nte [ Change [ b

b NAME

SIREE 1 ADDRLSS STREET ANDRFSS

CHY 12 l el S 2P

12, ! horeby certify that the information supplied with this fling doos not qualify for the exemptions conlained in Section 119, Florida Slatules. I further cortify that tha information
indicated on this report or supplomontal ropert is Iruo and acowrale and that my signature shall have the same legal offoct as i made under oath; that | am an officor of diresto
of the corperation or tho rocoiver of rusioe ompowered to execulo this roport as required by Chapler 807, Florida Stalutes; and that my namo appears in Block 10 or Block 1
il changed, or on an atlacshment with an addrass, with all other ke empowered.

SIGNATURE: o Wass.  Lisa Massa -VP.S. 2‘/ 23’;‘/ 01  H61-23%-38a3R

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Loytrra Phora §




