2007 FOR PROFIT CORPORATION
_. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000027767 Apr 25,2007 08:00 AT
1. Enlily Nemo Secretary of State
MADRIGAL MARBLE & TILE, INC,
Principal Place of Businass Mailing Address
MADRIGAL MARBLE & TITLE, INC. 744 NW 30TH PLACE
HOUSE HOUSE
MIAMI FL 33125 MIAME FL 33125
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4, FEI Number 36-4491288 Applied For
Nol Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Dosred O gg';esqﬁfggi"“a'
6. Name and Address of Currerd Reglstered Agant 7. Name and Address of New Registerad Agent
Name
MADRIGAL, OSCAR :
744 NW 30 PL Streot Addross (P.O Box Number is Nol Accoptablo}
MIAMI FL 33125
City FL Zip Code

8. The ahove namaod enlity submils this slalement for the purpose of changing its registered oflice or regisicred agenl, or bolh, in tho Slale of Flonda. | am familar wilh, and ascep!

the obligalionsﬁlslored agent
SIGNATURE ¢ DL [ M/’Li"dh, /é?‘
Sgnfiue, typed of printed name ol ragisiered agent find ille ¢ appic, f * (NOTE: Regpstered Agent signature required when reinslaling) ﬁ , b TE, z.'
B 4 0 ’

FILE NOWIIL. FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 T o
f rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
e D O3 Detete e ﬂf‘lﬁ 730127 [ change [ Addizon
wig  [MADRIGAL, OSCAR e 05/ D2 GEE TS 158, 75
- SIREE) appRess | 744 NW 30 PL STREET ADDRESS
CITY-S1-2iP MiAMI FL 33125 CiTY-S1-21P
TLE O Detete THLE (O Change  [J Addilien
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-S1-217 CITY-5T-2IP
BILE- - . - ™1 Detete LTEF IZ] Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY- 81 2P
TLE O petete TITLE ] Change [ Addilion
HAME NAMI
SIREET ADDRESS SIREELT ADDRESS
CiTY-SI-21P CITY-ST-2IP
TME O oelete TIME O change [ Additon
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TILE 1 Detele TITLE [ change (O Acdinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -S1-2IP

12. | horeby certify hal the information suppliod with this filing does not qualify for the exemptions conlained in Secbon $19, Florica Slattas. | further certify that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or direcior
of the corporation or the roceiver or lrustea ampowared lo execulo this report as requirad by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenlt with an address, with all olhar like empowered.

SIGNATURE: _ (b cef £ Afod gl 4714 / 63

FIGNATURE AND TYPED OR PRINTED NAME fIF SIGNING OFFICER @R DIRECTOR Dale " Daytume Phone #




