2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P04000029233 03-14-2006 90034 019 ***150.00
1. Entity Name
ONYX TILE & MARBLE, INC.
Principal Place of Business Mailing Address LA
1727 LEE ST SUITE 15 1727 LEE ST SUITE 15 .
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
R S R
Lto! Aitam c SHocc Buwp | Mol ATeqannc SHaA Beup

Suite, Apt. #, elc.lo 7 Suite, Apt. #, etc. #/o ? 03102006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Applied For

PALE A /f MN bAE n 34-1988559 Not Applicable
%’3 o0 ? CCE;{:Y ¢ A %DS o 07 Couzt(ry LC.H 5. Cenilicate of Status Desired O gg';?qﬁdr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.

4TH FLOOR .
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 cbligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of regisiered agent and litle il applicabla.

{NOTE: Registered Agen sknaturs raquired when reinsiating) )

DATE

FILE NOW!I! FEE 1S $150.00 8. Etection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST ‘ [ Afelete TILE PVS'I— . HThange  [J Addition
NAME HOLICI, CALIN | NAME .
. uies | CAUN
STREET ADORESS | 1727 LEE ST STE 15 STREET ADORESS %jof ATiAnn <. SHoRES Beup fro 9
Gn-st-ze | HOLLYWOOD, FL 33020 -2 | S AnbALE. & B3]
TITLE D A Delete TOLE b“ . " [FChange [ Addition
NAME HOLICI, CALIN | NAME oLteqy CAUN qf/o
STREET ADDBESS | 1727 LEE ST STE 15 STREETADDRESS | 94 o5 Aannc SHoncs Bws. %
omy-ST-ZP | HOLLYWOOD, FL 33020 CITY-ST-2P HAlagrnd s A oo
TIMLE [ Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-$7-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§1-4P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cmy-St-2p

12. | hereby cerify that the informatiory$ypplied with this Iilin‘?
indicated on this report or supplemental re is Irug an
of tha corporation or the receivirf‘éu trystee
changed, or on an attachment with antaddregs, with all other like empowered.

SIGNATURE:

-

dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

2 '5/f O/afm Q=4 ~ L\*SLt “?366‘?

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phore # \




