FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT . ecretary of State

PRSNUMENT #P05000108724 04-26-2006 90174 025 ***150.00
. Entity Name
PROGRESSO TILE & MARBLE, CORP.
Principal Place ol Business Mailing Address
1266 SW 13TH STREET 1266 SW 13TH STREET
MIAMI, FL 33145 MIAML, FL 33145
T v SRR RAN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. F mbel - Applied For
w - 3 2 73 ?@ ? Not Applicabla
Zip Cm’"’f’f e Country 5. Certilicate of Status Desired [ gg-zfq::fggma’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. e Namea
ANDINO, GABRIEL J N
1266 SW 13TH STREET Straet Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33145 :
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations W ZZ .
SIGNATURE §f/’ / 5= Q
. DATE

Siun&ﬂa, typed of printed nsme ol regisiered ageni and tite if applicable {NQTE: Registered Agent signaturd required when reinsiating)
FILE NOWII! EEE IS'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PV O pelee TILE [ Change  {] Addition
NAME ANDINO, GABRIEL J NAME
STREET ADDRESS | 1266 SW 13TH STREET STREET ADDRESS
CITY-ST-2ip MIAMI, FL 33145 CITY-§T1.2IP
TILE £ Detete TILE ] Change  ([] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciy-ST-2IP
TIME 3 Delete me {1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy. ST-2IP
TILE 1 Deete TILE £ Crange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.S1-2IP CITY-ST-2P
THLE (] pelete TTLE I Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE [ Delete TE {d Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-Z2IP

12. | hareby certify that the information supplieg with this filing does not quaiify for the examptions conlained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repost or supplementa 1eport is true and accurate and that my signature shalt have the same Jegat effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed. of on an atlachgagnt with an address, with all like empowered.
Blhe ol lob
7 / Dalo /  Dayfme Phone ¢

- L)

SIGNATURE AND TYPED OR PRUSTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
/




