| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000012212 04-28-2008 90333 031 ***150.00
1. Entity Name
ADOLFO MARBLE AND TILE INSTALLATION, INC.
R . ‘ 77777777

Principal Place of Business Mailing Address
530 NW 30 PL. 530 NW 30 PL.
MIAMI, FL 33125 MIAMI, FL 33125
B LR EREIRMMDIAER AR

Suite, Apt. #, etc. - Suite, Apt. #, etc. 04222008 Chg«P CR2E034 (12/06)

City & State City & State 4. FEI Number . . Applied For

20-2233309 Not Applicable
Zio Country Zip Country 5. Certificate of Status Cesied [ Eg;fq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agant
T Name
MORALES, ADCLFO
530 NW 30 PL. ‘ Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X W Pﬁ ES/aM QBA/Z 2/0 X

- Signatre, typed of printed name of ragisiared agem and itk if applicable. (NOTE: Ragistered Agent sighatur required when reinstating)
ILE NOWI! FEE |s's1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TmE PSTD 3 velete e Ochenge [ Addition
NAME - | MORALES, ADOLFO RAME :
STREET ADDRESS | 530 NW 30 PL. STREET ADDRESS
CImy-ST-21P MIAMI, FL 33125 : CITY-ST-ZIP )
Time VP O terere TME VP ; A Change [ Adcilion
NAME MORALES, RAICHOL NAME MORALES, RALICH EL
STREET ADCRESS | 530 NW 30 PL. STREET ADDRESS S0 row 2_, o pL
CITY-$T-2IP MIAMI, FL 33125 CITy-ST-ZP MAmi FL_ 35125 -
mee - - o =23 Detete . _HME b S e = o - o] Change. [ Addilion .
ME N ENRIQUE  HORM
STREET ADDRESS SREETADORESS | 530 Mw) B30 Pl
ciry-ST-2p cmy-si-zp Miame TL 35125
TITLE O peiete TITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-ZIP _
me ) O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2ZIP
Tme O elete TITLE . O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: X \ PrRESIOEVT 4/22/0%  3p5-28/ 5927

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #




