» o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 27,2006 08:00 AV
DOCUMENT # P02000031204 SeCIZe tary of State

1. Entity Name
ATLANTIS TILE & MARBLE SALES, INC.

Principal Place of Business Mailing Address
1770 W. 79TH ST. 1770 W. 7T9TH ST,
HIALEAH, FL 33014 HIALEAH, FL 33014

LR T

04242006 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE ra==Toe AeETd For

010705660 Nat Applicabie
" $8.75 Additional
S, Certificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registered Agentv

1770 W TOTH ST DO NOT WRITE
HIALEAHM, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or- ra-_gi-s;t_er_egagem, or beoth, in the State of Florida. { am familliar with, and accept
the: obligations of registered agent,

SIGNATURE . e . .
Signatdra, typed o prrded nama of registered agant and tie if apalicable. {NCTE. Reglsierad Agent signature reauired when relnstating) DATE
FILE NOWII! FEE IS $150.00 ~| 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentiibution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME CUBAS, MIGUEL

STREET ADDRESS | 3770 W. 79TH ST.
CITY-ST- 2P HIALEAH, FL 33014

e UDO000S39921

STREET ADDRESS 057053 06-80079-012 150,00
OITY-§7-2P

THLE

NAME

e | DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-SI-2IP

TLE

HAME

STAEET ADDRESS
CiTy-8T-1p

TITLE

NAME

STREET ABDRESS
GiTY-§1-7P

gtion suppdied with ihis filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

12. [ hereby centify that the Inf
Rjemental report Is true and accurate and that iy signature shall have the same tegal effect as if made under oath; that | am an officer or director

indigated on this report or K

of the corporation or Peivdr or irys mopanigsed-lagxecute this cepart as required by Chapter 607, Fiorida Statutes; and that my ngfne appears in Block 10 or Block 11 if
changed, or on o8 n thian address, with all othellike empowered.
) 3 ot
SIGNATURE: _{M.¢0) Yo b

Daytime Phons &

SICNATHREARD VYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR uauy'
. . . )



