FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000074578 02-01-2007 90031 019 ***150.00
1. Entity Narne
KELLY MARBLE AND TILE, CORP.
Principal Place of Business Mailing Address q yyvuv=To
3512 EAST 8TH AVE 3512 EAST 8TH AVE
HIALEAH, FL 33013 HIALEAH, FL 33013 .
R RO [ T VLG MR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01202007 Chg-P CR2E034 (12/086)
City & State City & Siate 4, FEI Number Appled For
20-1114550 Not Applicable
Zip Couniry e Country 5. Certficats of Staws Desired [ 98-73 Additional
Fea Required
6. Name and Addrass of Cuirent Reyistered Agent 7. Name and Address of Mew Registered Agent
Narme
ORTIZ, MIGUEL
3512 EAST 8TH AVE Sveet Address (P.O. Box Number is Not Acceplable)}
HIALEAH, FL 33013
City FL Zip Code

8. The atxove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lypea or pr-rtec nama ol registerac ageal and Itk  apphcable. (KOTE Regusied Agenl signalure renuired when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigﬂ F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10, N OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP. _' & Delere THLE DP_. f J X change [ Addition
NAME ORTIZ, MIGUEL HANL 0/?7—/55 ) 'f‘ ?Vﬁ Ve #5/
Sikt1 AboREss | 3512 EAST 8TH AVE swcnness | 20 MY/ i
orv-si-ae | HIALEAH, FL 33013 en-si-ce At F ol B0
L vD 2 pelete TILE VD e B Changs ] Addilion
RAME ORTIZ, WILLIAM HAME 0/?/'2' @ //} s o3l
STREET ADDRESS | 3512 EAST BTH AVE SIREET ADDRESS g 20 e A EVE p)
orv-s1-zp | HIALEAH, FL 33013 CIIY-51- 28 /./, At O 354D
ILE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2IP CIIY-§1-2P
TTLE [ pelete 1Lk O change [ Addition
NAME HAML
STREET ADDHESS SIREET ADDRESS
CIlY-$1-2IP CITY-S1-71
unE {1 pelere THLE [ cnange [ Addition
NAME NAME
STRELT ADDRLSS STREC| ADDRESS
CITY-ST- 2P CITY-81-21P
TIILE [ oelete L [ Crange 7 Addition
NAME « HAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have \he samne legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or rustes gmpowered Jo axecule this reporl as required by Ghapter 607. Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an atlachrmant with ddr, with atigther like empowered.
P P fr> .
sIGNATURE: (D) /f ﬁ///"f%}’ ?”5)//7'3756.
SddonaT M anD TYPED OR 71»41'20 KWO“ICER QR DIREGTOR -‘/ Dats / L Day#a Prona ¢

r)



