- o FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000011532 04-10-2006 90288 008 ***150.00
1. Entity Name
IRAN VIGOA TILE AND MARBLE INC
Principal Place of Business Mailing Address
15223 SW 147 COURT 15223 SW 147 COURT
MIAMI, FL 33187 MIAMI, FL 33187
PR s s AR AN
Suite, Apt. #, etc. Suita, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20 - 2233473 Not Applicable
Ze Country Zip Country 5. Certfficato of Siatus Desired. [ 95+7 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VIGOA, IRAN
16223 SW 147TH COURT Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
f City FL | Zip Code

8. The above named eniity submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Floricta. |.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oe urirfna.d narma of registered agent and tile if appicable {NOTE: Registerad Agent signatura required wnen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
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
TImLE P (1 Delete TILE [ Change [ Addition
NAME VIGOA, IRAN _ NAME
STREET ADDRESS | 15223 SW 147TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33187 CITY-ST-2P
TITLE VP O veite TmE Ol Change [ Acdition
NAME INET, MABEL NAME
STREET ADDRESS | 15223 SW 147TH COURT STREFT ADDRESS
CITY-8T-7iP MIAMI, FL 33187 CITY-ST-2IF
THLE 2] petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-219 CITY-5T-2IP
TITLE [T pelzte TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME O petete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-S5%-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | furiher 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 racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ith all other like empowered.

SIGNATURE: $f/ ¢/ oL

SISNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytwne Phone #




