FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-02-2008 90171 041 ***150.00

DOCUMENT # P03000013851

1. Entity Name
FERID MARBLE & TILE, INC.

Principal Place of Business

9936 WATER MARK LANE
JACKSONVILLE, FL 32256

Mailing Address

9936 WATER MARK LANE
JIACKSONVILLE, FL 32256

4D03398b

| IR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0815954 Not Applicable
- : —
Zp Country ap Gountry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Narme

May 02, 2008 8:00 am

" MUMINOVIC, FERID

9936 WATER MARK LN Street Addrass (P.O. Box Number is Not Acceptabls) -

JACKSONVILLE, FL 32256

City

FL | Zip Code

8. The above named entlity submils this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the cbligations of registerad agent. ) _
Forsd e 170 4,20/ 08
DATE

Signature, lyped or pantad name ol 1eg sterad agent ano niie # applcable.

SIGNATURE

{NOTE: Regrstarad Agent signature requirsd wnen réinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST [ pelete TIE [J Change [ Addition
NAME MUMINOVIC, FERID NAME .
STREET ADDRESS | 9936 WATER MARK LN STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32256 CITY-8T- 2P
TTLE D 1 Detete e [ change [ Addition
NAME MUMINOVIC, FERID NAME
STREET ADDRESS | 9936 WATER MARK LN STREET ADDRESS
CiTy-st-2ip JACKSONVILLE, FI. 32256 CITY-§T-21P R
TInE [ pelete TILE [ change  EJ Additien
HAME NAME
STREET ADDRESS STHEET ADDRESS
| Giry-sT-2 - CIY-ST-2IP
THLE [ oelete me ™ = [} Cliange — =] ABdifian | =
NAME NAME
SIREET ADORESS STREET ADORESS
ory-st-ze CIY-ST-2F
ILE [} Delete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
QIry-5-2p CHY-5T-2P
TIme [T nelete TRLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- SI-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an allachment with an address, with all olher like empowered.
5,30/ 98

-
SIGNATURE: _7er/d. [Ty o’ & D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phara #




