2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # P05000091969 : - Mar 01, 2007 08:00 A
1. Enlity Name
ecretary of State

TILES & MARBLE PROFESSIONAL, INC. S : l'y
Principal Place of Business Mailing Addross
113 CAPEHART DRIVE 113 CAPEHART DRIVE
B e H"“m ‘“ ||m |H”||”‘ ||m ||m Il“l m” Hl.l!l"l Iml ’l”"l" ’m
2. Prnncipal Place of Business - No P Q. Box # 3. Maling Addicss

Suile. Apl. #, cle Suile, Apl # ¢lc 1st MOORE CR2E034 (1 0/06)

Cily & Slale Cily & Slale 4. FEI Number 20-3035473 Applicd For

. Mol Applicable
2l . Country 2 Sountry 5. Cerlificale ol Sialus Desircd O $8.75 Addmonal
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name
CARPIO, JOSE
113 CAPEHART DRIVE Streel Address (P.O Box Number is Not Acceplable)
ORLANDO FL 32807

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing ils regisicred office of registered agent, or both, in lhe Slale of Florida, + am famiiar with, and accept
the cbhgations ol registered agont

SIGNATURE

Sgantnne ypad e prnigad nogmg of regislerad agent and Lile ¢ apohcable, (NOTU: Reepstored Ager | signgtuie required when ramsialing OATI

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 )
Make Check Payynble to Florida Department of State frustFund Contnbution L] Adaedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
nne D 1 Delele 1HE [JChange [ Addition
Nal CARPIO, JOSE A LAOONnGRS 2453
st LT aopiss | 113 CAPEHART DRIVE SIREL ) ADDR S5 A 1207300 A-00% 150,00
CIY - §1- 2P ORLANDQ FL 32807 CAY-51- 1P
uni o [ Dejere I (] change £ Addition
NAME FAJARDQ, SEGUNDO R NAMI
sipe1 Annirss | 113 CAPEHART DRIVE SIFLET ADIRESS
eny-si-Ar ORLANDQ FL 32807 CIY-81- 71
nmr [ eleie 1l O change ] Addition
MAMI A
ST LT APOR &8 SIELL AU 85
ClY-s1-A0 CNY-51-A11
i (3 pelete nn O change [ Adeition
NAR HAMI
STREL T ADIT 55 SIN LT AT 58
CHY-$1-4P CIIY-5[- /i
it ] pelele Tt ] Ghange  [] Addilion
NAME AN
STRLET ADDRE S8 SIR 1 1 ADDR S5
CINY-$1- 4P CIY-$1-Ap
L . 1 petate IS Ol cChange [ Addition
HAME, NAME
STRIL T ADDRISS SIEE T ALDRESS
CIY-$I-2p CIY-8{-711

12. | hereby certify thal the informalion supplied wilh Lhis filing does not quatly for the oxemplions conlained n Seclion 119, Flonda Slatules | lurlher cerlily thal the infermalion
indicaled on this report or supplemental reporl 1s true and accurate and that my signature shall have the same legal eflect as 1l made under oath, thal | am an oflicer or dircctor
ol Ihe corporation or the recover of lrusice empowared o oxecuto Lhis roporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed. or on an attachment wilh an address. with alt olher like empowoercd.

SIGNATURE: Wﬁ CAvEp Lo Folo - 27- 200 Yo7. 222 1064
1GNA TURE AND #YPED OR PRINTED NAME OF SIGNING OFFI¢ER OR DIRECTOR Date ayume Phone




