FILED

Mar 03, 2008 8:00 am
2008 FOESSSKI_TR%%%%%RA"O" Secretary of State

DOCUMENT # P03000144282 03-03-2008 90202 012 ***150.00

1. Entity Name
RICARDQ'S MARBLE & TILE, INC.

Principal Place of Business Mailing Addrass 4 “ “ 3 l U b v
35 WALNUT LANE 35 WALNUT LANE ’
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174 Co e
TP S R G N0 FE A R
Suite, Apt. #, stc, Suite, Apt. #, elc, 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
20-0535373 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired 0 Fee Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERO, RICARDO

35 WALNUT LANE Street Address (P.0O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

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 familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typad o printed name of registerea agant and tills1f epphcable. (NOTE: Registered Agent signature required when reinstating) DATE
", FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P [ Detete TITLE [ Crange [ Addition
NAME RIVERQ, RICARDOQO NAME
STREET ADORESS | 35 WALNUT LANE STREET ADDRESS
CITY-51-2P ORMOND BEACH, FL 32174 CITY-ST-2P
e O petete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
" yime [ Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1y-51-2P CITY-§7-21P
FITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 2P CITY-S3- 2P
TifLe O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$1-2P
TILE 7 Delete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby cartify that the informalion supplied with this filing does not qualify 1or the exemptions containad in Chapter 119, Florida Siatutes. | further centify that ihe information
indicated on this raport or supplamental raport 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 tha receiver or rrustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like smpowered.

SIGNATURE: W/ 27 c 4 /o Al i, 2-29-0p0 3¢ éfé) G 20

SIGNATURE AND TYPED DR PRINT! ME OF SIGNING OFFICER GR DIREGTOR Daytime Phone ¥




