2006 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT _ ° .. ~Jan'12, 2006 08:00 AM
DOCUMENT # P03000157609 SHR Secretary of State

4. Entity Name
UNLIMITED PRCFESSIONAL MARBLE & TILE, CORP.

Principal Place of Business Malling Address

1450 ATEANTIC SHORES BLVD 1450 ATLANTIC SHORES BLVD
UNIT 216 UNIT 218

HALLANDALE, FL 33008 U5 HALLANDALE, FL 33009 US

— ——=1 [ RVAR AL RCCRMREOR N

01052008 o Chg-P CR2ZEO34 (11/05)

DO NOT WRITE IN THIS SPACE P — Aoied F

20-0516231 Mot Apoticable
5. Cerficate of Status Desired [ $0-1 9 Additional

. . ) ) o . Fee Raquired
8. Name and Adcress of Current Registerad Agent B . -

Tﬁpﬂmn&ﬁggHOREs BLVD DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

et for the purpose of changing its ra_gis;.ered office of registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

DU 0/1’—'05;: 2006

Signatwre, typed of Printed P and ube it apphcable (NOTE. Ragistered Ageat signaturs reqruired when remstatng)

8. The above named enity submits this &
the ohiigations of registered agent.

SIGNATURE

= — [
FILE NOWH! FEE IS $150.00 %. Eection Campaign Finarieing $5.00 may be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFicERS AND DRECTORS .~ 1 . § — =
TRLE PO
HAME TARPAN, MARIAN

STREET ADORESS | 1450 ATLANTIC SHORES BLYD, UNIT 216
CRY-ST- 2P HALLANDALE, FL 33009

e
RAME _ o HGONNNRR3ReY o
STHEET ADDRESS 1A ANR-BOTE-025 150,00

CITY-57-2P

TIHE
NAME

s o | DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDRESS
GiTY-5T-21P

TME

HAME

STHEEY ADDRESS
ciri-51-2P

TE
M .
STRECY ADORESS

- cav-sT-ar

E s caipeed .

12 1 hereby certify that the information supplied with this fiting does nat qualify for the exemptions confained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thaf | am an officer ¢r director
of the comoration of 1he receiver of rustco empowered 1o axecule this report as required by Chaptet 807, Florida Stetates; and that my name appears In Block 10 or Black 11
changed, or on an aftachment with an addrass, wttall other like empowered.

SIGNATURE: W ) .0 Di ~ 07 -1k

SIGHATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diylme Fligoa ®

-




