2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN-”I # P01000111073

L
. Eniity Name

DECO MARBLE & TILE CORPORATION

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90244 045 ***150.00

Principal Place of Business

11021 NW 18 ST
PEMBROKE PINES FL 33026

Maiting Address
11021 NW 16 ST

PEMBROKE PINES FL 33026

R

2. Frincipal Place of Business

353 N O AV

3. Mailing Address

36503 N IO AV .-

Suite, Apt. #, etc. Suite, Apt. #, elc.

15t MOORE CR2EQ034 (10/05)
Fi;y &\gi;(kida\b F L F.(i;y & Steii)e dak: 4. FEI Number 65-1158305 :g::iiifsgble
Zip Country Zip Coumrv ! 5. Cerlif ‘s Desired 0 $8.75 Additional
533m 6. hia‘me Rim&?urrem Regbisz‘e? S)g{:n‘t 7. Njn:ec:r: r;dr:i:ss :F:l:w Registered ::::equ'md
Tt Name .
RODRIGUEZ, RAFAEL J e e
HOLLYWOOQD FL 33021
City FL Zip Code

B. The above named entity submits 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 registered agent.

SIGNATURE

Signatura, typed or prated nama of regxslered agent and litie Il applicatie

(NOTE- Registered Agem signalure required when reinsiating)

DATE

" FILE NOW:!! FEE 1S $150.00.."
Aﬂer May 1, 2006 Fee" Wili'Be $550. 00
M ke Check Payable to Fiorida Department of: State L

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fess

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i oP O Delete TNE (3 change [ Addition
NAME ARCINIEGAS, MAURICIO HAME

STREET ADDRESS [11021 NW 16 ST STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33026 Ciy-s3-2IP

TITLE DST J Detete MLE [IChange [ Addilion
NAME CARMONA, LUZ A NAME

STREET ADDRESS {11021 NW 16 ST STAEET ADDRESS

CirY-st-2P PEMBROKE PINES FL 33026 CTY-S7-2IF

TIILE J Delete TITLE T Change [ Aadition
NAME NAME

STREET ADDRESS T B serzeT aDAEss ) T

CITY-ST-2IP CITY-ST- 7P

TITLE [ Delete TLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

TLE 3 Delele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repan is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o execule this repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: nnA':R?EAND:VPE‘D’O’H PRINTED NAHE/DF.QNG OFFICER OR DIRECTOR 04. (S ’OGDJ (?52",./ %zz’_ ?634-




