.-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P03000116248 Secretary of State

1. Entity Name
PETRU POP TILE & MARBLE, INC.

Principal Place of Business Maiting Address
2620 COOLIDGE ST 2620 COOLIDGE ST
HOLLYWOOD, FL 33020  US HOLLYWOOQD, FL. 33020 US

VRS s

04192007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o o TR

20-0755964 Not Applicable
O $8.75 Additional

Fee Roquired

5. Certificate of Status Desirgd

6. Name and Address of Current Registered Agent

POP, PEDRU DO NOT WRITE

2620 COOLIDGE ST

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the Stale of Florida. | am famibar wilh, and accept
ihe ohligations of registered agent,

SIGNATURE
Signatuse, typed or ponted name of registered agenl ana lle f apphicable {NOTE. Registered Agenl signature 7equingd when reinstaung) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TE P
NAME POP, PEDRU R
STREFT ADDRESS | 2620 COOLIDGE ST Ny

05/11/07-530014-

o-sTp | HOLLYWOOD, FL 33020 003 150,00

i

NAME

STREET ADDRESS
Cry-§T-2F

TIILE
NAME

STREET ADDAESS Do N OT WRITE

Cry-ST- 219

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-20P

THTLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE -
NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby Gerlily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florda Statutes | lurther certily that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal t am an officer or direclor
of the corporation or the receivenor Jusias empowerad 10 execula thig report as reéquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n agdress. with all other hke empowered.
Pemn.. o€
SIGNATURE: # frssingur svfiafed  A§M-6o8- 8M(T

BIGHATURE AND TYPED OR PRINTED NAME OF B3IGNING OFFICER OR DIRECTOR I pde Daytiing Pnone 8




