2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000021196 05-14-2007 90072 032 ***150.00
1. Entity Name
EXOTIC STONE & TiLE CO.
Principat Place of Business Mailing Address . Yy e=-
635 FULTON RD 7105 SW 8 ST -
APT. 70 MIAM, FL 33144
TALLAHASSEE, FL 32312
B R R0 A A
2105 sw 851
Suile. Apt #, etc. Sute. Ap‘s”g{:‘ 04302007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
MM Fo 20-2314016 Not Applicatie
4o Gourtry Zép 3194 Country 5. Certificate of Status Desired [ geselg(fq :i:i;i(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INURRITEGUI, FRANCISCO J
5330 NW 114TH AVE., UNIT 111
MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submitg
the obligations of regisiered ag

ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE L

Signature, typed or printed rame of registerad agent ard tite il epplicabla.

{NDTE: Regystered Agent signatura requirec whan tuinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10: - .} ©FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CEQD W [ Delete s [ Change [ Addition
NAME INURRITEGUI, FRANCISCO J NAME

STREET ADDRESS | 5330 NW 114THAVE., UNIT 111 STREET ADDRESS

Cv-sT-ZP | MIAMI, FL 33178 CHTY-§T-21P

TITLE a} [ Detete TILE [ Change  [_] Addition
NAME PEREZ, LUIS ALFREDO NAME

STREET ADDRESS | 5330 NW 114TH AVE., UNIT 111 STREET ADDRESS

CITY-ST-2IP MiAML, FL 33178 Ty -ST-11P

TME [J belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27P CITY-S1-21P

TILE [ oelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIHTY-ST-2IP CITY-ST-21P

MLE [ pelele TIILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TMLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIT¥-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED COR P!

D NAME OF SIGNING OFFICER OR WIRECTOR

305124 3¢yl

Daytirre Phone #

Dad

!/ 32/07




