. . AmE

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # P02000111721 Secretary of State
1. Entity Name
STB MARBLE & TILE, CORP.
Principal Place of Business Malling Address
17157 SW 143RD PLACE 17157 SW 143RD PLACE
MAMI, FL 33177 MIAMI, FL 33177
B B B 0L A AR
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
47-0894035 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desied [ g&;fqgg“"“al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
TENORIOQ, SIXTO

17157 SW 143RD PLACE Strest Address {F.0. Box Number is Not Acceptabte)
MIAMI, FL 33177

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or printed neme ol regisiersd agent and rite | apphcete. {NOTE: Regjistored Agent signiture required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete TITLE " {J Change  [] Additicn
Naw TENORIO, SIXTO NAE ID0000E23413
STREET ADDRESS. | 17157 SW 143RD PLACE STREET ADDRESS 02/ 16,/ 07800551125 150,00
CTFY-ST-21P MIAMI, FL 33177 CiTY-SI-2P
TITLE I telete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CoY-51-2P CITY-ST-2Ip
TME 7 Detste TITLE [l Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy.ST-1p CITY-ST-ZIP
TITLE O] pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2I7 CITY-S%-TP
TOLE O pelere TME [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21P CITY-ST7-21P
TITLE 1 Detets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-87-2IP

12. | hereby certity that the information

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplen

tal report is lrye and accurate and that my signaturé shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the rgge gnfrustee empCyored 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an att n addresg, ®ith all other like empowered.

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onytlme Phone &

i

|




