FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000090933 v e 05-10-2006 90097 015 ***150.00

1. Enlity Name

BORA TILE & MARBLE INSTALLATION, CORP.

Principal Place of Business Mailing Address . . . 8 b
511 43RD STREET 511 43RD STREET BUDJI7b

WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
e v AN AHW ] RO E T

Suite. Apt. #, €tc. Sule, Apl. #, ele. 04112006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number - Applied For

1o~ Tlolo 737 Not Applicable
2 Country dip Couniry 5. Certificate of Status Desired O Ei'gesqa?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORA, SIMION
511 43RD STREET Street Acgdress {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL ! Zip Code

8. The above naf’gt_ed entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent.

wa
P

SIGNATURE
Sigflalure. Iyped or prinied name of registered agent and ute # apphcable. {NOTE: Regislered Agent signaluie required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P,D .\EI Delete TITLE D cChange  [J Addition
NAME BORA, SIMION i NAME
SIREET ADDRESS | 511 43RD STREET STREET ADDRESS
City-$1-2P WEST PALM BEACH, FL 33407 ’ CITY-ST-2P
TMLE 1 Detete TLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O oelete TMLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-§7-21P
TME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-TP CrTY-S§i-2IP
TILE O Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S7-2P
TILE 7 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and thai my signature shall have the same legal efieci as if made under oath; that | am an officer or direclor
of the cerporation or the receive or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 it
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: __/; — oYjufob. (752/695-3 74

/ JGNATURE AND TYPED OR PRINTED NAME i‘r BIGNING OFFICER OR DIRECTOR yiima Phone #

/ /



