5336 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000008891

1. Entity Name

MR PROFESSIONAL TILE & MARBLE, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90162 046 ***150.00

Mailing Address
3545 NL.E. 166 ST.#309

Principal Place of Business

3545 N.E. 166 ST.#308
N. MIAMI BEACH FL 33160

N. MIAMI BEACH FL 33160

T

2. Principal Place of Business

3645 M.E. |66

3. Maiiing Address

3645 N.E,

L6 St~

Suite. Apt. £ eté. Suite. Apt. 4, etc. 1st MOORE CR2ED34 (10/05)
## 309 207
ily & State * p— iy & Stale ! 1 4. FEl Number Applied For
Mottt Moam, Beac W FLL| Nowth Lian; Beach, FL. 01-0764704
" _Zip Caypir Countr - : $8.75 additional
j.g 3 lé 0 yé A ép?’é o Jé ’9 5. Certificate of Status Desired ] Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ 1‘(. Name
gé)“%Rli\lGllEJEFéSMS?rR#If%& Street Address (P.O. Box Number is Not Acceptable)
N. MiAMI BEACH FL 33160
City FL I Zip Code

8. Tha above named enlity submils

— 1“2:% dend

{s statement for the purpose of changing its registered office or registered ageni. or both. in the Siate of Florida. 1 am familiar with, and accept

4-24-9(

(NOTE' Regisiered Agent signatwre reaurad when ioinstating)

DATE

- Aﬂer May 1 2ﬂ06 Fee Wll! Be $550 00 3
. Make Check Payable to F!orida Depanmenl of Slate 2

9. Efection Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DtHECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ telete TITLE [ change [T Addition
NAME RODRIGUEZ, MARIQ A NAME
STREET ADDRESS | 3545 N.E. 166 ST.#309 STREET ADDRESS
LC”Y-ST-Z'P N. MiAMI BEACH FL 33160 CiTy-ST-2IP
TITLE ] celere TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cITY-ST- 2P
TITEE O realete TLE I Change  [3 Addition
HAME _MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1- 2P
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
ILE 7 petete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S1- 2P
THLE 3 pete TILE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-$T-21P CITY-ST-71P

it changed. or on anyatt hmem with ddress awith all other like empowered.

SIGNATUR

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under caih; that | am an offlicer or director
of the corparation or heyeceiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Uamf) ?Qnaue,z. ‘I-QH Cé 7‘86'3’5'637‘{

OFFICER OR DIRECTOR

Date Daytirma Phone #




