2008 FOR PROFIT CORPORATION
ANNUAL REPORT Yo

DOCUMENT # P03000125909

1. Entity Name '

AMAT TILE & MARBLE CORP

Principal Place of Business Mailing Address
1353 CR 13 v 1353CR13

ORLANDO, FL 32820 ORLANDO, FL 32820

'DO NOT WRITE IN THIS SPACE

FILED
May 21, 2008 08:00 Al
Secretary of State

A A

05132008 No Chg-P CR2ZE034 (11/05}

4, FE) Number Applied For
54-2131101 Not Applicabie |

5. Certificate of Stalus Desired O $8.75 Additional

Fesa Required

6. Name and Addrass of Current Raglstarad Agent

AMAT, JUAN J
1353 CR 13
ORLANDO, FL 32820

DO NOT WRITE |
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed o prnted name of regrstered agent and ttle { apphcable

{NOTE: Ragrsterad Agent sigraituri réquired whan ransiahng) DATE

FILE NOWI!! FEE I8 $150.00

Due by September 12, 2008 Trust Fund Cantribution

9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the

Added to Fees corporation did net receive the prior notice.

10, OFFICEAS AND DIRECTORS [

TITLE P

NAME AMAT, JUAN J

STREET AODRESS | 1353 CR 13

CTY-ST-2P ORLANDO, FL 32820

TILE \

NAME AMAT, VIDA

STREET ADDRESS | 1353 CR 13

Ciry-§1-20P ORLANDO, FL 32820

TITLE

NAME

STREET ADDRESS
CITy-§T7-2IP

TIME

NAME

SIREET ADORESS
GITY.SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

STREET ADORESS N

CIy-s1-2p

L

DO NOT WRITE
IN THIS SPACE

'
oy )

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undar cath; that | am an officer or drector
of the corporation or the receiver or trusiee empowerad (o exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

5 oiv-0%  [166)-229-652%

M}‘T\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #




