FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000128667 05-01-2006 90409 045 ***150.00
1. Entity Name
E &L TILE AND MARBLE CORP.
Principal Place of Business Mailing Address STErveww
1921 SW. 18T STREET 1921 S.W. 15T STREET
#6 #6
MIAMI, FL 33135 MIAMI, FL 33135
s FoasaTR s AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2D -3¢ S33S Not Applicable
Zip Country e ©ountry 5. Ceriificate of Status Desired [ ?i'gfq lﬁf;(;‘ic'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZQUEZ, EUGENIO
1921 S.W. 18T STREET Siraet Address (P.O. Box Number is Not Acceplable)
#6
MIAMI, FL 33135
City FL | Zip Code

‘8. The abave named enlity submils 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tide if applicable. (HOTE: Registercd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Financmg 0 $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pesete TITLE T Change ] Addilion
NAME VELAZQUEZ, EUGENIO NAME
SIREET ADDRESS | 1921 S.W. 1ST STREET #6 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33135 CITY-5T-21P
TMLE VP [ Delete TITLE [ Change ] Addition
NAME VALDEZ, LAZARO NAME
STREET ADDRESS | 550 S.W. 8 COURT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33130 CItY-St-2p
TILE o [ Detete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3if Cly-si-ap
TITLE 7 Delste TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE (] Dekete THLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-S1-21°
1TLE O elete TIILE ] Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ClTy-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegali eflect as it made under oath; that | am an otlicer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida 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: 0‘5/29//7 G

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phione #




