2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2006 8:00 am
DOCUMENT # P05000106536 =20 Secretary of State

1. Entity Name -28- 123 026 ***150.00
ANGEL MARBLE & TILES, INC. 03-28-2006 20

Principal Place of Business Mailing Address
4223E9THIN 4223 E9THIN Q“,\)}LU >
HIALEAH, FL 33013 HIALEAH, FL 33013 S T
—{ S O O E A
2, Principal Place of Bysiness 3. Maiting Address g LH ml]ﬂll
ATTZE 41, 4593 € Gly
Suite, Apt. #, efc. Suite, Apt. #, elc.

03232006 Chg-P CR2E034 (11/05)

State ity & Slate Applied For

HALEd , £70AIbﬂ Al EAH, ("LOIUDA 99377025 Not Applicale

zo uy Zp Couyrury ; ; $8.75 Additiona)
550’% Oij‘ 6114 @90,} u é. 4 5. Ceriificale of Status Desired ~ [] me“imdm
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
ALONSO, ANGEL - _— - - - - = e = - - s -
4223 E9TH LN Street Addaress (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33013

Cdy FL |ZipCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. o¢ both, i the State of Borida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yped of prinded rame of regsiored agant and LI d appicabi. NOTE: Riog: Agert sxx cquoed when gt DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TELE PSTD T Detete TME O ctange [ Addition
NAME ALONSO, ANGEL NAME,
STREET ADDRESS | 4223 E 9TH LN STREET ADORESS.
cirY-s1- 29 HIALEAH, FL 33013 CoTy-ST-2p
TLE [ petzts T O ctange [ Addition
HAME HANE
STREET ADDHESS STREET ADDRESS.
CITY-51-7P Y- ST- 7P
TME ] Detete TIEE Cchange [ Adsition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIiTY-ST- 2P - -J are-s1.ap B -
TME 3 petete THE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CAY-ST-07 GTY-ST-2P
e [ oetete Tme [ Ctange [ Addiion
WAMF [T 3
STEEET ADDRESS STREET ADDRESS
CHY-ST-0P oTY-51- o
TITLE [ Deite TmE O ctange ] Addition
NAME Ay
STREET ADDRESS STREET ADDRESS
ETFY-51-2P CIy-51-4P

2. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statdes. 1 further certify that the information
indicated on this repon of supplemental report is rue and accurate and thal my signature sha’t have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation of the receiver or rustee empowered 1o execute this fepor as reqitred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /M%&/ 3{/93[:?%& 78l A7 154

SIGHATIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Deyume Phone 1




