FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P05000086227 i 01-26-2007 90044 011 ***150.00

1. Entity Name
FERREIRA'S TILE & MARBLE, CORP.

Principal Place of Business Mailing Address .
180 PONCE DE LEON 180 PONCE DE LEON
ROYAL PALM BEACH, FL 33411 S ROYAL PALM BEACH, FL 33411  US
! o L 0 il
2. Principal Place of Business - No P.C. Box # 3. Mailing Address il iél il K A f i
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172007 Chg-P CR2E034 (12/06)
Cny & State City & State 4. FEl Number Applied For
20-3004093 ot Applicable
Zp Country ap Courry 5. Certificate of Status Desired | Eei ;‘?q fr:;““m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D —— Ema Name -
i .
TAX HOUSE CORPORATION FERREIRA WNALDE yi
1261 E SAMPLE RD Straet Address (P.0. Box Number is'Not Acceptable)
POMPANGC BEACH, FL 33064
80 Power DE Lepny ST-
City Zip Code
Royal fefu Bew FL | “55% |,

8. The above named eniity submils this statement for the purpoese of changing its registered office or regstered agent, or bath, in the State of Florida. tam tamilar with, and az:cept
the obligations of registered agent

SIGNATUREUAQLJM_WQW o1/ i5/0 X
Sarcures, typexd or ponied name of reg agerd and tite i applcatre. {NOTE: Regatsred Agerd sigrature requned when rensiaing f (ﬁTE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 elet TLE O change 3 Addition
NAME FERREIRA, WALDEVINO NAME
STREET ADDRCSS | 180 PONCE DE LEON STREET ADDRESS
CRY-Si-zp ROYAL PALM BEACH, FL. 33411 CFY-51-2IP
TRE 3 tetete TE [C Chage [ Additien
NAME NAME
STREET ADDRESS STRETT ADDRESS
CY-51-2° CAY-51-2P
T O detee ILE [ change [ Addition
AN NAMF
STREET ADDARSS | - - - - ‘§ " STREET ATORESS ™)™ o T
CITY-ST-29 CITY-ST-2P
TRE ] oelete TRLE [1Change [ Addition
NAME. HAME
STREET ADIRESS STREET ADDRESS
CTY-S1-7P CY-S1-2P
e [T Detete 21114 CiCnange [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 ChY-ST-ZP
TRE 1 oele THE [ Chage (] Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-ZIF LY -ST-247

12. I hereby certify thar the infermation suppiied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that ny signaiure shall have the same legal effect as if made under oath: that ] am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () ol /incr it wr/ S/o 2 19'69)566

SIGNATURE AND TYPED UR PRIFTED MAME OF SIGNNG OFFICER OR DIRECTOR Datytrme Phone £ QSX‘Z

Y




