2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" - _ May 30, 2008 8:00 am

DOCUMENT # P03000074637 Secretary of State
1. Enlity Name 05-30-2008 90218 004 ***150.00
NELSON LOPEZ MARBLE & TILE, CORPORATION '
Principal Place of Business Mailing Address
203 SW 2ND AVENUE 203 SW 2ND AVENUE
A
2. Prnincipal Place ol Business - No P.O. Box # 3. Mailing Address
205 s« Zav dathwppte F£I3%0 203 S0 24v Hillgupale 17
Suite. Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
C;;S;ité (,w a Chty & State 4. FE! Number 20-0087073 :s:nizilf‘::;ble
}Zg o0 7 C?}U{Eyn l Zip Couniry 5. Certificate of Status Desired d geae.gesqt’:?:;mna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOPEZ’ NELSON '%lr,?té?d(é‘ssio Biﬂﬁnse?:_Nﬁ}Acceolable)
203 SW 2ND AVENUE iri U= 4y ’7'(_ i

HALLANDALE FL 33009 -
altlovdal @ /

folovd sl e £2  FL %355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accent

SIGNATURE X ,-’" 2= F oFirz oo 9,// Z% =

/2 7
Swpnajure, vped or n!ﬂ ndime of regpslerad aoent ana itk it gophcabls INOTE Regustered Agent Sinalute: wduined wiien rensianeng) DATE

S :-Eli_.E NdW!!! FEE |S$55E)00 ) 5.607.193(2)(b). I.S.. allows for the wawer of the $400.00
e 'r_ . DUE’BY septgmber's, 2007 late tee. By checking this box, the corporation certifies it
s Make Check Payable to Fforida Department.of State: .| did not receive prior nolice. Fee 10 file is $150.00. ]

9. Slection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete NILE (I Change  [] Addition
NAME LOPEZ, NELSON ) nawe

STREET ADDRESS 203 SW 2ND AVENUE STREET ADDRESS

cirv-st-or HALLANDALE FL 33009 CITY-ST-2IP

TITLE VP O Detete TME [C) Change [ Addition
NAME Ly (s £ &‘7 L NAME

SHEETADBRESS |22 @ (U & M £ h SIREET ADDRESS

GITY-ST-2IP ‘4//4”/1)4 /e FZ 130 oF CITY-ST-2P

TLE G - el [ Change 3 adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Detete IiE O Crange ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-21P Cify-8T-2Ip

TLE {7 petete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2F

THTLE [ Delete mime [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the infarmation suppiied with this filing does not quaiify for the exemptions contamned in Chapter 179, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am’ an officer or director
of ihe corporation or the recever or trusiee empowered o execute this report as required by Chapler 807, Flodida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adglss, with ther like egowered.

SIGNATURE: -~ 04-25-08 59 682 3305

SIGNATURE AND TYPED OR PRINTED NAME OISIGNING OFFICER OR DIRECTOR Date Dayture Phone &




