2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT _ _ Apr 28,2008 08:00 AM

DOCUMENT # P02000047383

e e N Secretary of State
OVIEDO TILE & MARBLE, CORP.

Principal Place of Business Mailing Address

3699 WEST 12TH AVENUE #68 3699 WEST 12TH AVENUE #68

HIALEAH, FL 33012-4911 HIALEAH, FL 33012-4911
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4. FEI Number Applied For
75-3051688 Not Applicable

$8.75 additional
Fee Required
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OVIEDO, ALVARO JOSE
3699 WEST 12TH AVENUE #68
HIALEAH, FL 33012-4911
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med enmy submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fliorida. | am familiar with, and accept
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S«gm1ur\}b:.d D}‘\plhtld nama of ragisterad agent and titke  applicable. (NOTE: Registared Agent signaiure required whan reinsiating} U pate

: 8. Election Campaign Financl 5.00 Joooona29131
" attol LENOWIL FEE IS $180.00 1 ¥ st Conuion - © O smsenorse® | [5/21708-30055-020 150.00

8. The above
the obligati

SIGNATURE

10. OFFICERS AND DIRECTORS | Ry Al s T T T ,“z m\ i m[!!‘ S
TIE PVT A1 yrs i§ 15 L J hl g +
NAME OVIEDO, ALVARO JOSE |

STREETADDRESS | 3699 WEST 12TH AVENUE #68 ‘
CITY-5T1-2IP HIALEAH, FL 330124911
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TITLE
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Cmy-sr-zip
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CITY-57-2IP . o
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L CTY-ST- 2P AT

. 12. | hereby cerlify that the infarmation supplied with this fiing does not gualify” for the exemptions contalnad in Chaptat 119, Fiarida’ Statutes | furthar certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under catn; that | am an officer or director
of tha corporation or the rgagiver or trustea empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftech| ith en address, with ai other like empowered.
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