FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000018479 04-18-2007 90158 036 ***150.00
1. Entity Name
ARCE MARBLE AND TILE, CORP.
Principal Place of Business Mailing Address $uv U vuwr
1790 S. TREASURE DRIVE, APT. # 3B 1790 S. TREASURE DRIVE, APT. # 3B
NORTH BAY VILLAGE, FL 33141-4347 US NORTH BAY VILLAGE, FL 33141-4347 US
R (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1507594 Nat Applicable
Zip Guntry Ze Couriey §. Certiticate of Status Desited Od ?i'zggg:émna]
6. Mame and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCE, PAULA .
4174 NW 79TH AVE., APT. 1-A ) Street Address {P.Q. Box Number is Not Acceptable)
DORAL, FL 33166
City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regisiered agent and le il applicable. (NQTE. Regeetersd Agent mgnaturs required when rsinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O oeteta TILE [1cChange [ Addition
HAME ARCE, JULIO CESAR NAME
STREET ADDRESS | 1790 S. TREASURE DRIVE, APT. # 3B STREET ADDRESS
CITY-SI- 2P NORTH BAY VILLAGE, FL 331414347 CiTy-1-2iP
TILE 3 Delete 1ILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 219
TITLE 3 Delete TITLE JChange  [J Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE 7 Delete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [ Delete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHry-s1-21 Cny-si-ap
TRE [ Delele TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receivar orfrustee smpopgered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an altachment wilan addres h all other like empowsred,
SIGNATURE: '7/% %‘7' (305) Y91- 785 &
4 / Date 1 Daytifio Phono #

NANE OF SIGNING OFFICER OR DIRECTOR




