FILED

Mar 26, 2007 8:00 am
2007 FORASESELTR%%%';%RAT'O" Secretary of State

03-26-2007 90056 037 ***150.00

DOCUMENT # P03000144282
1. Entity Name
RICARDO'S MARBLE & TILE, INC.
Principal Place of Business Mailing Address ' 4 00 4 0 8 8 8
35 WALNUT LANE 35 WALNUT LANE . ' '
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
5 P S T S G VA

Suite, Apt. #, etc. Suita, Apt. #, eic. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0535373 Not Applicable
Zip Couniry Zip Country . X sa_Ts Additional
5. Certiticale of Status Desirad O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERO, RICARDOC
35 WALNUT LANE , Street Address (P.Q. Box Number is Not Acceptahla)

ORMOND BEACH, FL 32174

City FL i Zip Code

#  the obligations of registerad agent.

{

f

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

"$IGNATURE

. Signature, lyped or printed nama of registered agenl and tite it applicabls. (NQTE: Registered Agent gignature required when rainstatng} DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O peete TITLE [J change [ Aodition
NAME RIVERO, RICARDO HAME
SIREET ADDRESS | 35 WALNUT LANE STREET ADORESS
LTy -ST-2IF ORMOND BEACH, FL 32174 CITY-51-2IF
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-81-2P
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21F
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
TILE [ Detete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cuy-ST-2P CITY-ST-2IP
e [ Delete TMLE [0 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or 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

changad, or on an attachment #fithfan address, with all othasfike empowered.
SIGNATURE: ¥X— 'Cd\o,(wa;i — 3 /20/0"7 X 386-61-1420

SBIGNATURE AND TYPED DE PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayima Phone #




