2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000072088

1. Entity Name . .
TOVALE TILE & MARBLE INSTALLATION INC. - .

Principal Place of Business -

1167 NW 31ST ST.
MIAMI, FL 33127

"Maifing Address

1167 NW 31ST ST,
MIAMI, FL 33127
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' 8. The above named entity submits this statemsnt for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

-

» SIGNATURE

Signature. Iypsd or printed name of registered agent and tite i applicable «

(NOTE: Ragistarea Agen| signature required wnan rainstaling)
- \

DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [

TITLE oP

NAME TOVAR, NOE DE JESUS

STREET ADDRESS | 1167 NW 318T ST.

CITY-ST-2IP MIAMI, FL 33127

TILE DS

NAME DE LEON, MILTON

STREET ADDRESS | 1167 NW 318T ST.

CITY-81-20P MIAMI, FL 33127

TITLE DT

NAME TOVAR, HECTOR MANUEL !
STREET ADDRESS | 1167 NW 313T ST. A
CITY-57-2iIF MIAMI, FL 33127 !
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2P
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12. | hereby certify that the information supplied with this fitin

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

SIGNATURE: __[90E 3. VOVAR

c? does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further 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 #f made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Fox 2196817

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR

Dale Daytima Phons #




