2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P02000057248 03-14-2006 90033 026 ***150.00

1. Entity Name

GUERRERO TILE & MARBLE, CORP.

Principal Place of Business Mailing Address LT T

1802 N. UNIVERSITY DR. 1802 N. UNIVERSITY DR, #114

PLANTATION, FL 33322 PLANTATION, FL 33322

s TS s e AV ROR RN
Suita, Apt. #, 8lc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

75-3060141 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Dasired O fese-;asqlﬁg:;umal
6. Name and Address of Current Registerad Agent __ o e T..Name and Address of Now Reglsterod Agent— - -
Name

GUERRERO, MARCO F
1802 N. UNIVERSITY DR_, #114
PLANTATION, FL 33322

Strest Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

8. The ebove named entit
tha obligations of r

SIGNATURE

purpose of changing its registered office or registered agent. or both, in the Stats of Florida. t am tamiliar with, and accept

Sigraturgdtyped or pn‘n'%ﬂ?fn?ﬂ'rﬁmamd agent and

tite if applicable.

[NQTE: Registared Agent algnature required when reinglaling)

DATE

V

FILE NOW!lI FEE IS $150.00
After May 1, 2006 Foe will be $550.00

Trust Fund Comribu:'»oni.

1
9. Efection Campaign ﬁnalncing

$5.00 May Be
Added to Fees

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

TIE P [T Delete TILE [ change [ Adcition
NAME GUERRERQ, MARCOF HAME

STREET ADDRESS | 1802 N, UNIVERSITY DR., #114 SIREET ADDRESS

ciry-S1-21° PLANTATION, FL _133322 CiTy-ST-2P

TITLE e OJ Detete e O Change [ Addition
NAME 3 HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CiY-ST-2P

TNLE [T Detete TIME Ol change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIyY-Si-21p CITY-ST-2P

TITLE 1 pelete e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 Delete TMLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY - 57-2P

TMLE O Detete TIMLE [0 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

of the corporalion or the receiver or |
changed, or on an atiachment wi

SIGNATURE:

6 empowered.

not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certily that the inlormation
Ccurate and that my signature shall have the samae jagal eflect as il made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date DGaytime Prane #

LBIG}‘TURE AND\VP/Fb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\'4



