2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P04000095108 ecretary of State
1. Entity N
MORALPOL TILES & MARBLE, CORP. 04-09-2007 90049 040 ***150.00
Principal Place of Business Mailing Address
16465 NE 22 AVE 16465 NE 22 AVE
# 409 # 409
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e TS [ IACEMIAWRE AU RTC KPR A
Sure. Aot #. ete Sute. Apt. #. olc. 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(03-0544371 Not Applicable
Zw Gountry o Country 5. Cerificate of Status Desied [ Ei;g’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, PABLO
164565 NE 22ND AVE. #409 Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33160

City FL Zip Code

8. The above named entity submits this 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ntle If applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Glection Campaign f\nancxng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [J Change [ Addition
NAME MORALES, PABLO NAME
STREET ADDRESS | 16465 NE 22 AVE # 409 STREET ADDRESS
CHy-s1-IIP NORTH MIAMI BEACH, FL 33160 CITY-ST-2P
TITLE VD [ tetete TITE [ Change [ Addition
NAME ARNAU, ADRIANA NAME
STREETADDRESS | 16465 NE 22 AVE. APT. 409 STAEET ADDRESS
CiTY-S7-21IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-21P
TITLE [T Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS: f==—-—" - STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
THLE [ Delete THLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or thRxgceiver or trustee empowere
changed, or on an atta nt with an address, with all o

ing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
r like empowered.

SIGNATURE:

P N
SIGNATURE AND TYPED OR PRINTED NAME OF WFFICER OR DIRECTOR Data Daytima Phone #




