2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000031851

1. Entity Name

LLL TILE & MARBLE, CORP.

Mar 10, 2008 08:00 A
Secretary of State

Mailing Address

1810 SW 24 AVENUE
MIAMI, FL. 33145

Principal Place of Business

1810 SW 24 AVENUE
MIAMI, FL. 33145
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02262008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
20-0753473 Not Applicable

5. Cartificate of Status Desired O geaegesq aur:dm"“a’

6. Name and Address of Current Raglstered Agent

CHAMIZO, LAZARO R
1810 SW 24 AVENUE
MIAMI, FL 33145
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the cobligations of registerad agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or reglstared agenl or both, in the State of Florrda I am familiar with, and accept

Signature. typed or prirted name of registerad agent and title i applicable.

{NCTE: Registerad Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

5.00
ekl I LO0N0DES 22

Elﬂ"—' 150 UD

10.

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

OFFICERS AND DIRECTORS 1

[3
CHAMIZO, LAZARO R
1810 SW 24 AVENUE
MIAMI, FL 33145

v

CHAMIZO, BEATRIZ
1810 SW 24 AVENUE
MIAMI, FL 33145

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CIry-§7-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
TLE

NAME

STREET ADDRESS
CITY.5T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2F
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

CIfAIATI |:.Wﬁ£

3 does not qualify for the exemptons contained in Chapter 119, Fionda Slatules I furlher certify rhat tha miormatnon
indicated on this report or supplemental report is trus 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 the receiver or trustee empowered to axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




