FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000072086 FARe 04-30-2007 90446 046 ***150.00

1. Entity Name
TOVALE TILE & MARBLE INSTALLATION INC.

Principal Piace of Business Mailing Address ' LRTAVE
1167 NW 31T ST. 1167 NW 315T 3T.
MIAMI, FL 33127 MIAMI, FL 33127 :
Suiite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number r |Applied For
APWOR/GA | R S_Of}kr Not Applicable
. . —
Zip Country Zip Country 5. Corlficate of Status Dasirad 0 Eggesq ln:?:l;tional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name N o) E J’r To\'p PTfQ

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

W7 NW T $T sT7REST
O IALAM ) FL | 3527

SPIEGEL & UTRERA, P.A.

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

SIGNATURE Noe S: T—OVC{F 4’/9(,’0’7

Shgnaturg, pea or H700]68 nama of (eyisicrod agont and tile it applicable (NGTE Rogisterec Agenl signature scauited when reinstating) 'DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanw:ing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DpP [ pelete TTLE [Jcherge ] Addition
RAME TOVAR, NOE DE JESUS NAME
STREET ADDRESS | 1167 NW 31ST ST. STHEET ADRESS
CITY-57-2IP MIAMI. FL 33127 GITY-ST-ZiP
TILE DS 1 Delete TILE [ Change  [J Addition
NAME DE LEON, MILTON NAME
STREET ADDRESS | 1167 NW 318T ST, STREET ADDRESS
CiTY-S57-21P MIAML, FL 33127 oITY-ST-2IP
TTLE DT O Detete TLE [ Change [ Addition
NAME TOVAR, HECTOR MANUEL NAME
STREET ADDRESS | 1167 NW 318T ST. STREEY ADDRESS
CIry-51-2ip MIAMI, FL. 33127 Ciy-§T-2iP
e [ Deiete WMLE O ¢range T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2iP Cny-87-7iP
TITLE [ petete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITy-SI-219

12. | hergby cerdity that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or direclor
of the corparation or the receiver or frusteg empowered 10 exccule this repant as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Noe §, Tovar 4"97/"7 FoX 3196877

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Davline Phone #




