2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000069167 Feb 01, 2007 08:00 AM
1. Entty Name Secretary of State
CCALA TILE & MARBLE, INC
Principat Placoe of Businoss ) - Mailing Addross . )
2500 NW 8TH ST 4572 PALMETTO AVE
QCALA FL 34475 551
i RN MIOATA MBI
2. Principai Place of Business - No P.O, Box # 3. Mailing Addrogs o
Suite. Apt #, olc, - Suite, Apl #, elc, o 15t MOORE CRIEC34 (1 Qf:os)
City & Slato - City & Statc B 4. FE! Number 20-2817039 i ;zg ;Z:ﬁ l;‘:;b :
Zip Country Zip Country 5. Cerificalo of Status Desired [ ?es; g?qﬁfjfeﬂa* -
G. Name and Adéresi E:_? Current Registered Agent 7. Name and Address of New Rsgistered Agent
- . Name e - g - -
VINAS, ISRAEL A o - —
4572 PALMETTO AVE Sltreet Address (.0 Box Numbor is Not Acceptablo)
551
WINTER PARK FL 32792
City FL Zip Coda

8. The above namod entity submils this siatemon foy the purpese of changing iis registesad office of rogistefed agont, or both, in the Stato of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .
Signature, iyned oF pnntod naee of regestered Bgent nd hia ¥ applchle [NOTE: Aegisterad Agert signalums raovired when reneiating} - R DATC
FILE NOW!!t FEE IS $150.00 8. Eloction Campaign Finaneing 85,00 mey Be
After May 1, 2007 Fes Will Be $550.00 TrustFund Contribulion. T Addsdfo Fees

#ake Check Payable to Floride Department of State
10, QOFFICERS AND DIRECTCRS . l . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
il P I Deete [ onange [ Adtition
NAML VINAS, ISRAEL A Hi QB SiEDRS
STREFT ADpREss | 4572 PALMETTO AVE, STE 551 sm[ﬂ ADDRESS 207U T-80014-006 150,00
Y Stz WINTER PARK FL 32782 o SI-AP
HRE S [ Dajete Cchange ] Aadidon
HAME VINAS, ISRAEL A } NAM[
arprs T Anpess | 4572 PALMETTO AVE, STE 551 STRELT ABDRESS
oy si.ap | WINTER PARK FL 32792 oy ST
e ' 1 Datete e ) ' O change [ Addilion
MAME HAME
SIFED T ADDRESS S{BE0T ADDRESS
Clry ST-Zp CI7Y-ST-7IP
ine o - 7 Delele RLE ' ' (Jchange [ Addition
NAML AR
STREET ADDRESS SIRECT ADDRESS
cily si- 29 & Liry o1-2p
L - R O oolete e Dlchnge [ Additon
NAME NAME
S{RIEI ADDRESS SIREET ADDRCSS
CIY -5 7p Ty - 57 2P
s T [T Defete nar 7 L change [ Aesii.
NAME NAME
S[FECT ADORCSS SIREL T A0BRCSS
&ily -57- 1P ‘ CIFY-SE- AP

12. | horoby cortify thal the information & !Ef\hed with this [ filing does nat guahfy for the oxemptlons contaitied in Secticn 119, Florida Statutes. | furthar certify thal the infarmation
indicaiod on this roport or supplemontal report is true and acour, d that my signature shall have tho same lagal efiect as if made undor aath: that 1l am an officer or diroctor
03 the corporation or the recoiver or frustes empowered i e} t%'%%s report as required by Chapior 607, Florida Statutes; and that my name appoars In Block 10 or Block 11
if changed, or on an atiachment with an ad@foss, wit Dlher ke empowered,

I L A. Vi 1/30/2007 407-678-1360
SIGNATURE: srae inas /30/200 07

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . "~ Dale Caytims Phona #

SIGHATURE AMD TYPED




