FILED
. * 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054885 7 05-04-2006 90195 023 ***150.00

1. Entity Name
GENERAL TILE & MARBLE INC.

Principal Place of Business Mailing Address ) T q uu u.‘o L
9440 SW 157 AVE (/O LOPEZ ACCT. oo -
MIAMI, FL 33196 1800 W 49 STREET #201 "o

HIALEAH, FL 33012

s St LR

—
PSSO Sw N1 Lue|
Suile, Apt. #, eic. Suita, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State - City & Stata 4, FEI Number Applied For

m/ )9’/’7 i }"/ 91-2194793 Not Applicable
2ip Country Zip Country - } $8_75 Additicnal

33/ 7 & 8. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARAHONA, DIEGO R

0440 SW 151 AVE Street Addraess (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE H
Signature, typed or prntad nama ol registered agent and title if applicabio. (NCTE: Registered Agent signature roqurad whon ronstabng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ Change [ Addition
NAME BARAHONA, DIEGC R NAME
STREET ADDRESS | 9440 SW 151 AVE STREET ADORESS
CITY-ST1-2IP HIALEAH, FL 33012 CITY-ST-2P
TITLE 1 oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P QITy-5T-2IF
TITLE [T Detete HILE [JChange  [J Addilion
NAME NAME
b STREET ADORESS STREET ADDRESS
CITY-§1-2i7 CITY-ST-2F
| TME 3 Delete e [ Change [ Addition
TIAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TME [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME [ Delete THLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer g trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmerf wifly an address, with all other like empowered,

SIGNATURE: D/ga@ /2094/(;&[3 Qp; Joy S 012l IfL - 326N

?!syflunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone ¥




