FILED

2006 FOR PROFJT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000056798 06-20-2006 90013 003 ***160.00

1. Entity Name

AMERICAN STAR TILES & MARBLE INC.

Principal Place of Busingss Mailing Address
3319 SW 25TH STREET 3319 SW 25TH STREET
MIAMI, FL 33133 MIAML, FL 33733

= [AEOR EP AR

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop— Apriea For

20-0921019 Not Applicable

$8.75 aaditional
Fee Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent
VERA, ISRAELY  4d:i¢
3317 SW 25TH STREET! DO NOT WRITE
MIAM! FL 33133 : lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signawure. lyped ar prnied name of regstered agent and hitle if apphcable. {NOTE; Rag:siared Agent signature requirnd when reinsiating) DATE
FILE NOwlll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
70, ~_ OFFICERS AND DIRECTORS T
TILE D
NAME VERA, ISRAEL ¢

STREET ADDRESS | 3319 SW 25TH STREET
CITY-ST-21P MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

NTE

NAME

STREET ADDRESS
CIFY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an efficer or director
of the corparation or the receiver of frustpe empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenl with/in Afidress, with all other like empowsred.

1
SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR pée Daytime Prone %




