2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040000014

1. Entity Name

FENIC MARBLE & TILE, INC.

26

Principat Place of Business

691 ASHFORD OAKS DR APT 101
ALTAMONTE SPRINGS, FL 32714

Mailing Address

691 ASHFORD OAKS DR APT 101
ALTAMONTE SPRINGS, FL 32714

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90053 024 ***150.00

AR ARER TGNV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ST CpLalE CREST Pw S¥Y CALBRE cReer P;qu

Suite, Apt. #, etc, Suite, Apt. #, etc.

04172007 Chg-P CR2E034 (12/06)
Apt. 10 Apt. +F [Ob
City & State City & State 4. FEI Number Applied For
MTRmonT SPRING Ty MONTE SPRING 58-2679471 Not Applicable
Zg) 24 (.{ Countg <A 322'f Yy COUS‘ _§ A 5. Certificate of Status Desired O gg; ;?q 3?3;1"0"31
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CASTRO, FERNANDC

691 ASHPOND OAKS DR

APT 101

ALTAMONTE SPRINGS, FL -32714

Sireel Address (P.O. Box Number is Mot Acceplable)

5> CALIBLE CResST frwy.

. Apl. /06

YA TAmONTE SPRINE

FL Zip _godeq. l{

8. The above named entity submits this statement for the p
the qbligaWed W
SIGNATURE DN S;

se of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

0‘(/1 3//0 >

(sgnamra typet o pentag pantE of roguwd sppiicable.

{NOTE: Ragistered Agen: signature reguirsd whaon reinstating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Delete TITLE & Change [ Addition
NAME CASTRO, FERNANDO NAME .

STREET ADDRESS | 691 ASHFORD OAKS DR APT 101 s aoess | S F CAUBRE  CRGST Prady. Wl w

crv-57-2P | ALTAMONTE SPRINGS, FL 32714 ery-sr-29 At mo B SPRING AL B3y

TMLE [ Delste TITLE {] Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZiP

TTE 1 belete TILE [JChange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7- 2P CITY-ST-7tP

e O Delete TILE O ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-SF-2P

TITLE O pelete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LImy-$1-2iIP CITY-87-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CY-5T-2P CHY-ST-7P

12. | hereby certify that the information supplied with thi

indicated on this repon or supplemental report is true an,

is filin 3 does no! quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

32/ 42255506

SIGNATURE ANBTYPED DA-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an an%n address, with all other like empowered,
SIGNATURE: . [// <,

o1 [0

ayuml Phone ¥




