5

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 01, 2007 08:00 A

DOCUMENT # P03000014656

1. Entity Name

FLORIDA STONE & TILE CORP

i Secretary of State

Principal Place of Business

2138 SW 6 STREET STE 101
MIAMI, FL 33135

Mailing Address

2138 SW 6 STREET STE 101
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

LR

03302007 Ne Chg-P CR2E034 (11/05) ‘
4. FEI Number Applied For
03-0506091 Not Applicable

O $8.75 Additional

5. Coertificate of Stalus Desirad :
Fee Required

6. Name and Address of Current Registered Agent

VINCENTE, ALFONSO
2136 SW6 STREET STE 101
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The above named antity submita this statemant for the purposs of changing its registered office or registerad agent, or both. in the State of Florida. | am famiiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signature, typed or pnnled name ol registored agaent and tise if appkcable

{NOTE: Regisierad Agent $5nature raquired whan renstabng) DATE

FILE NOWIlIl FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Elaction Carmpaign Financing

JAT e Y e g e
1

NIRRT I R ]

Or-80045-011 150,00

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME VINCENTE, ALFONSO

SIREET ADDRESS | 2136 SW 6 STREET STE 101
CITY-ST-2IP MIAMI, FL 33135

TILE D

NAME MARSANS, MICHEL

STREET ADDRESS | 2136 SW B STREET STE 101
CITY-S1-21P MIAMI, FL 33135

THLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T.2IP

TILE

RAME

STREE? ADDRESS
CiTy-S1-2IP

DO NOT WRITE
iN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further cerufy that the intom)ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclcr
ol the corporation or the receiver or trustae empowerad o exacule this raport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an adgirggs, with all other like empowered.

SIGNATURE: ‘

420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

foae Daytims Prions &




