2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s

DOCUMENT # P04000009962

1. Entity Name

BRAZA TILE & MARBLE, INC.

Principal Placa of Business Mailing Address
11 CYPRESS HOLLOW LANE 11 CYPRESS HOLLOW LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

VAR A

01212008 No Chg-P CR2E034 (11/05)

Jan 30, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE pRr=Top Replei o

42-1614640 Not Applicable

(| 53.75 Additional

8. Certificate of Status Desired :
Fee Required

6. Name and Addrass of Current Registered Agent

?f gi\bgéizglé'r&l)iow LANE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abova namad entity submits this statemant for the purpose of changing its regisierad cffice or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. - .

'

SIGNATURE
Signajure, typed or pnnted name of registered agant and e if applcable {NQTE" Regisisrec Agont signature required whan reinsiaung} DATE
9. Elaction Campaign Financing $5_00 May Ba T 4
Afte:Ilh!l-fyh!!?‘;gl;BFI-’EBEG'VSVI!I’I"ESQSOSD.OO Trust Fund Centribution O Added 1o Fees "y ‘f-J!J_I]}_E{:”_“T'T.__I”{'E-"_‘”j - o
: : : o205/ 08-80074-022 150, 00
10. OFFICERS AMD DIRECTCRS ]
TILE P
NAME DASILVA, ALTAIR

SIREET ADDRESS | 11 CYPRESS HOLLOW LANE
CITY-§T-2IP ORMOND BEACH, FL 32174

TLE D

NAME DA SILVA, ADIRSON P

STREET 490RESS | 11 CYPRESS MOLLOW LANE
CITY-ST-21P ORMOND BEACH, FL 32174

TITLE
NAME

v - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
Cily-51-2IF

TILE ™
NAME - T
STREET ADDRESS
CITY-§I-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Flarida Statutas. | further certity that the informaticn
ingicated on this repart or supplemental report is irue and accurata and that my signature shall have the same fagal effect as it made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like empowsared.
0 a:il‘a,u( Aa akx_ﬂ»a [-29-0% 1007124247

SIGNATURE:
SIGNATURE AND WYPED OR PRINTED NAME OF SiGNING OFFICER QFY QIRECTOR Date Daytime Pnone

H £ A
T, \TTAS

87 Main Street



