2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000014653 Apr 23,2007 08:00 Al
1, Enlty Namo Secretary of State
RIO MARBLE & TILE INSTALLATION, INC.
Principal Place of Business | P ) Mailing Addross
725 LINDELL BOULEVARD 725 LINDELL BOULEVARD
IR VAR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, etc. * Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEl Number Applicd For
65-0992799 Not Applicablo
Zip Country 2o Country . 5. Ceriificale of Status Desirad O gg.:gqa?g:ional
6. Name and Address of (:u;r:ni nglste-red Agusnt - i A Nan;e an;;\d;l-r;s; ot New Registered Agent
' - Mame
DOS SANTOS, DAVID
725 LINDELL BOULEVARD Streel Address (P.C. Box Number i1s Not Acceplable)
DELRAY BEACH FL 33444
City FL Zip Code

8, The above named enlity submits this slatement for Ihe purpose of changing its registered office or rogisierad agent, or both. in the Stale of Flonida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signiature, yped or arnted name of registared agent and htle ~ apphcabla. (NOTE. Regrstered Apent signaturg required when reinsiaing) DATE
AF"?E, Now!! F_E‘Egls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  {7]  Added to Fees
_ Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I oP O Delete I e [Jchange [ Adcition
NAME DOS SANTOS, DAVID NAME _ _
~~~~~ Ity

siRET Anpress | 725 LINDELL BLVD SIREE] ADDRESS ‘ HOOOoOTeS433
CITY-S1-2IP DELRAY BEACH FL 33444 CIY-S1-2IP " - T E!.':'-.t"!:llih"lﬁ?*‘ﬂL“J]ﬁE“UELI 150, 0
1me O petete TIME [ Changz {7 Adaion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-2IP CITY-S1-2IP
LT [ pelete TLE O change [ Addition
NAME, o NAMF . . L
SIRET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-SI1- 2
Tt [ Delete TTLE 3 change  [J Additon
NAME NAME
STRLET ADDRE S8 . SIREET ADDRESS
CITY-SI-21P CIY-SI1-2IP
e 1 petore TIE Jchange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-21p CIIY-SI-ZIF
HIE ] Delcle TITLE {1 change ] Addilion
HAME NAME
SIRIT] ADDRE 85 SIREE] ADDRESS
CIFY-ST-21P CITY-S1-2P

12. | heraby certify that the infarmalion supplied with this filing doos pot qualify for the exomptions containag in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurge and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporalion or tha recaivor or ruslea empowered 1 exagule this reporl as required by Chapter 807, Florida Stalutes; and thal my,name appears in Block 10 or Block 11
Il changed, or on an attachment with an address, with all §thef like empowered.

SIGNATURE:

& Soen

Daytfre Phone 4




