2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000071151

1. Entity Name
H.S. TILE & MARBLE, INC.

Principal Place of Business Mailing Address

100 KING POINT DR
219
SUNNY ISLES, FL 33160

100 KING POINT DR
219
SUNNY ISLES, FL 33160

Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90008 040 ***150.00

AR MIAR AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc.
, 03022007 Chg-P CR2ZEQ34 (12/06)
)Y sW |28 ArE | 3140 Sid /28 AYE ¢
City & State City & State . 4, FEI Number Applied For
mreart AR - FL A RA w1 7R L 20-2856169 Not Applicable
ZE Fo) ag? . Country ZI%ZO 27 Couniry 5, Cartificate of Status Desirad O ?i-gsq,ﬁ?:;uonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

SANCHEZ, HERNAN D
100 KING PQINT DR

219 Y

SUNNY ISLES;.FL 33160

Street Address (P.O. Box Number is Not Acceptable
f H O

Sy 28 AL

W A AN

FL | %3527

8. The above namied Bnlity Sybmils thi
the ohligaticns of r

SfGNATUFlFX1

t for_ipe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

3567

(NQTE: Registared Agent signature requirad when reinslaling)

Foate”

T Srature. tyed orp L' d namme of eGITETEd agent and Utla if applicable
AL

FILE NOWIIl 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 to Fees

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ change ] Addition
NAME SANCHEZ, HERNAN D NAME

STREET ADDRESS | 100 KING POINT DR #219 smETaORESs | B /AL O Gt 128 ) gL 2

orv-si-2P | SUNNY ISLES, FL 33160 CITY- 57-2P NI/ CRALA L L BRORT

TITLE O petete NE 4 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2p CHY-ST- 2P

THiLE O pelete TINLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2P

TITLE O Dealste TINLE [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-8T-2P

TITLE O Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

TITLE [ Delete TINLE O Change [ Addilion
NAME NAME

STAEET ADDRESS STHEET ADURESS

CITY-57-2P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filin

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on his 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 corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11if

changed. or on an attachment wi

with all other like empowered.

3/3 /67

SIGNATURE: :(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

/ Dae

Dayume Phone &




