FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
~ ANNUAL REPORT | ecretary of State

DOCUMENT # P04000088466 i 04-05-2006 90131 011 ***150.00
1. Entity Name

ISLA MARBLE & TILE, CORP

Principal Place of Business Mailing Address L' L

665 W 28 STREET 665 W 28 STREET o ';.} o

APT. # 2 APT. # 2 ‘ o ¥

HIALEAH, FL 33070 US HIALEAH, FL 33070 US #

2. Principal Place pf Business 3. Mailing Address “|||||I| m |I|”
ce) 7 . LTS W 29 EF

A A A

Sute. A . "‘° Sﬁ“' Ap‘gﬁm' 04012006  ChgP CR2E034 (11/05)
Hy & la[e //:/‘y City & State 4. FEI Number Applied For
WL/ 20-1215740 Not Applicable

12'3 207 -‘}'t ng/a‘ B S0] > Covg /9‘ 5. Ceniificate of Status Desired m; fg-gg’qﬁg:;“ma'

i d Agont 7. Name and Address of New Registered Agent
Name

6. Name and Addrass of Current Reg

ISLA, EUSEBIO ™5 &

665 W 28 STREET - stqaee_t_;djms &9 Box Nlﬁ‘-.be?is wcemab@#y %

APT. #2
HIALEAH, FL 33010 -

k|

Oy a s o _ FL | %8°%% 1n

. The above named entity submils this statement for the purpose of changing its registered offlce of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obllgauons of registered agenl.

SIGNATURE
Sgnaire, typed or prned name of regsterad agaom and ue f apphcable, {HOTE: Regratensd Agent ssgnanure reqrived when ranstarng) DATE
FiLE NOW!I! FEE IS $150.00 9. Election Campaign Emancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 1 Delete TRE nange 1 Acditian
NAME ISLA, EUSEBIO NAME
STREET ADDRESS-|-H65-W-28-STREET AP T #Z — stReeT ap0eess | (o 7b w-2F Sﬁj
CRY-ST-ZP | HIALEAH-FE-33040-—_ CY-ST-2P 3 307 (>
TTLE 1 Delete TITLE [Cichange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIT¥-ST-2if
TILE T pelete LE JCnange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST- 29 CITY-ST-2P
TILE 1 Delete TTLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIT-§T-ZP _ o ) ciy-5i-2p . . . -
WLE O vetete TIME {1 cChange [ Agaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1.2P
e {7 Delete e [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalec on this teport 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 Jo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

d

changed, or on an attachmenl with an fiher like empowered.
f-/-0b 30S DPYL O3S

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #

SIGNATURE:




