FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-13-2007 90160 004 ***150.00

DOCUMENT # P01000036063

1. Entity Name

D.F.C. MARBLE & TILE, INC.

Apr 13,2007 8:00 am

Principat Place of Business Mailing Address - . yuyuuvas~ -

110 NE 174 8T 110 NE 174 5T ' L

NORTH MIAM! BCH, FL 33162 NORTH MIAMI BCH, FL 33162

N LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptiad For

58-2644643 Not Applicable

e Country Zp Country 5, Certificate of Status Desired O Ei‘giﬁggﬁonal

6, Name and Address of Current Registerad Agent 7. Name and Addraess »f New Registered Agent _ -

Name

CASTELLON, FRANCISCOD
110 NE 174 ST Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

City FL | Zip Code

8. The above named entity sybQ

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regip

"4 « H-9-0F

(RICH

e
SIGNATURE X s
;f'" W ,f' ad nama ol egisiered ageni and lita If appiicable, (NOTE: Regisiered Agent signaturd required when remstating) DATE
ey 4 -
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . RS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
me. | PTD . [ Delete TME [ Change  [J Addilion
NAME ’ CASTELLON.-‘FRANCISCO 8] NAME
STAEET ADDRESS | 110 NE 174TH ST. STREET ADDRESS
CITY-ST-71P NORTH MIAMI'BEACH, FL 33162 CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTy-ST-2IP
TITLE O Delete TITLE [ Change 7 Acdition
—HAME- - - — - : NAME o T T T N ’ - -
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7-2IP
TME O oefete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O Delete TITE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-sT-21IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustge g pered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with ar# ¢ b all other like empowered.
i M-~9-03 L2059 - 08

i
SIGNATURE: \
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Prore ¥

ST,

e

o

35



