FILED
2007 FOR PROFIT CORPORATION. Mar 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000065259 o ng 031 eeton 00

1. Entity Name
J.C.E. TILE & MARBLE INSTALLATIONS, INC.

Principal Place of Business Mailing Address VUUNTU VY
2206 NE 123 ST 2206 NE 123 ST
N MIAMI, FL 33187 N MIAMI, FL 33181

4350 NE 13 =t

Suite, Apt. #, etc. Suite, Apt. #, etc.

0? 01112007 Chg-P CR2E034 (12/06)
Ci.ty & Stale . . e City & State 4, FEI Number Applied For
N. W y L, 37-1489074 Not Applicable
e Country Zie Country 5. Certilicate of Status Desired O $8.75 Additional
230 s Fos Fegres
j 6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstared Agent
Nams

ESTEVEZ, JUAN CARLOS
239 NE 110 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL | Zip Code

8. The above named entity submits 1his 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 obligations @f registered agent. (—)
SIGNATURE | AA A~

%m}[ typed of primed name of legsslerm‘né-l and title it auplicau-le—, {NO%&Qismeﬂ AQont ignature required when reinstating) DATE

, Fl&owul FEE IS $150,00 8. Election CE’%‘ Financing 0 $5.00 may Be

- After May 1, 2007 Fee will be $550.00 Trust Fund €Qntribution. Added to Fees
10. bl QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P [ Delete TME [Jchange  [J Additicn
NAME ESTEVEZ, JUAN CARLOS NAME
STAEET ADDRESS | 239 NE 110 ST STREET ADORESS
CITY-ST-ZiP MIAMI, FL 33161 CITY-ST-2P
TIMLE [ Delete TITLE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS O STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
TITLE O Derete TITLE - e “EF-Change (] Addition
NAME— =~~~ — NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TMLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TME O elete TILE 3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A VoV O 5\\3\0‘1 70& mj/?jgcy;

/ synuns ANDTYPED OR PRINTED NAME OF SIGNIN A CTOR

1]




