FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #‘P03000068725 03-29-2006 90117 022 ***150.00

1. Entity Name ey

MARICHAL TILE INC

Principal Place of Business Mailing Address LA
12401 W QKEECHOBEE RD 12401 W OKEECHOBEE RD o
454 454 N
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
T v e AR AR AR
uite, Apt. #, etc. - Suite, Apt. #, etc. .
D?’ SE 8 TELe . 5—59 <, 8 o TV A 03172008 Chg-P CR2E034 (11/05)
jty & State City & St - 4. FEI Number Applied For
Crte Coea! FC ot Coea/ o 56-2370769 Fiot Applicable
Z‘%Q? o Country zZp / Country 5. Certificate of Siatus Desired 0 gaselgfqﬁgaﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
B Name - T - A - - -
MARICHAL, FRANK theiepal, FEIOL -
12401 W OKEECHOBEE RD Street Afidress (P.O. Box Number is Not Acceptable)
454
HIALEAH GARDENS, FL 33018 2% BE Qqum Pyessed yZ4
City Zi
Yl fe Coral. FL | *8%590.

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

the obligations of registerad agent.
X /
SIGNATURE@' 4 Dﬁ S 1B/0 G-

‘Signature, typed or printed nama ol registered agent and ttla if applicable. (NOTE: Registered Agent signature regulred when reinstating)
il;E NOWI! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE 2 . Be Change [ Addition
NAME MARICHAL, FRANK NaseE A{9aicpal, Frvi..
STREET ADDRESS | 12401 W OKEECHOBEE RD #204 STEETADDRESS | oidde DE vy Barbaeq A
CTY-ST-ZP | HIALEAH GARDENS, FL 33018 OITY-ST-2P C)’g.;ée Coza/ FC D2990.
¥
TITLE v 0 pelete e V2 7 S 24 sl os . A change [ Addition
NAME ARTILES, CARLOS A NAME 4 T7EE 4 4
STREET ADORESS | 2415 W 12 AVE #1 s owes | D0 R DE B FeEAL
orv-s-7P | HIALEAH, FL 33010 omY-5T-2P Lape Cona/ FC 33970
TLE [ Delets TLE ’ Ol change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
YITLE [ pelets TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Derete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - | crv-sr-ze
mE - - [ Delete . TLE ) [ Change [T Addition
NAME . - NAME e ‘ .
STREET ADDRESS ‘ STREET ADDRESS
CIFY-51-2P T : T CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with ali other like empowered.
S|GNATURE:*ﬂZEE@— 0_3/?/04
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




