FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000012212 04-26-2006 90182 025 ***150.00

1. Entity Name

ADOLFO MARBLE AND TILE INSTALLATION, INC.

Principal Place of Business Mailing Address -

530NW 30PL. 530 NW 30 PL.

MIAMI, FL 33125 MIAMI, FL 33125

e Ve O A
Suite, Apt. #. elc. Suite, Apt. #, atc. 04142006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For

20-2233309 Not Applicable
Zip Country Zip County 5. Ceniticate of Status Desired O Eese'zasq l;mﬂional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

MQORALES, ADOLFO -
530’ NW 30 PL. Street Address {P.C. Box Number is Not Acceptable)

K “MIAMI, FL 33125

City FL l Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, 2and accepl
the obligations of registered ageni.

SIGNATURE' _
0o oo Swpalure, typed of ponied naimne of registersd agent and itk if Jp0NCatie NQTE. Retasrerad Agent sgnahure regur il whe rensiating) DATE
: . PILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11

TITLE PSTD 1 petete IE [JChange [ Addition
RAME MORALES, ADOLFO NAME

STAEET ADDRESS | 530 NW 30 PL. STREET ADDRESS

ciry-57-2p MIAMI, FL 33125 CIy-$T- 20

T ] Delere TITLE Vica President [ change  [X] Addition
NAME NAME Raichel Morales

STREET ADDRESS STREET ADDRESS | 530 NW 30 PL.

CITY-51- 20 CiHTY-57-2P Miami, FL, 333125

1rLE O vetete e [ Change [ Addiiion
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

city-S1-ap cny-sr-ap

TNLE [J pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY -5T- 79

TinE O eteta mE O crangs [T Addiion
NAME NAME

SUREE T ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

FINE O etete HILE Dl change [ Aadiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIlY - 31- 2P CITY -§T-2IP

12. | hereby cerlify Lthal ihe information supplied with this ﬁli(?é; does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lzis report of supptemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under cath: Ihat | am an officer or director
ol tne corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X __7RS. /,/{/é.m (05) 28/ 5542 7,

'URE AND ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




