FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P04000046008 05-02-2007 90053 021 ***150.00
. Entity Name
D.R. TILE & MARBLE, CORP.
Principal Place of Business Mailing Address L S 0
109 GLEASON COVE 109 GLEASON COVE
SANFORD, FL 32773 US SANFORD, FL 32773  US _ o
T S RS EEAC ARG DI
Suite. Apt. #, etc. Suite, Apt, #. etc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0859975 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Status Desired O Foo Require(li Hona|
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
ROCHA, EDUARDO D
109 GLEASON COVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Sigralure, typed o prinled nrame of reqislerec agen! and Lk 1t apphcable (NOTE Rogistored Agent signalure 1equired whan réinstatng) OATE

FILEVNOWIII FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [ Change [ Addition
NAME ROCHA, EDUARDO D NAME
STREET ADDAESS | 108 GLEASON COVE STREET ADDRESS
CITY-8T- 27 SANFORD, FL 32773 GIrY-87-2IP
TLE S 1 Desete TITLE O Change [ Adtition
NAME LOPEZ, RODOLFO R NAME
STAEET ADDRESS | 124 GROVEWOOD AVENUE STREET ADDAESS
CITY-§T-2P SANFORD, FL 32773 CiY-s7-2P
TITLE A% O peicte TTLF [ change [ Addltion
NAME DECUADRA, SELVAK NAME
STREET ADDRESS | 108 GLEASON COVE STREET ADDRESS
CITY-ST-ZiP SANFORD, FL 32773 CInY-S3-2ZIP
TILE ) [ oetete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. 1 hereby ceriily thal ihe information supplied wilh this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal efiect as it made under oalh; that | am an officer or director
of the corporation or 1he receiverYr Irustee empowered (o exege this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an adgdress, with all other | rmpowered,

SIGNATURE: A o/l ?{/ 0% (32)) 3376772

SIGNATUFE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirs Phone ¢




