.-~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000134571

1. Entity Name

CUEVAS MARBLE AND TILE, INC

Secretary of State

03-27-2006 90264 042 ***150.00

Principal Place of Business

4562 MIDDLEBROOK RD., APT. )
ORLANDO, FL 32839

Mailing Address

4562 MIDOLEBROOK RD., APT. )
ORLANDO, FL 32839

2. Principal Place of Business 3. Mailing Address

REY KRR A

Suite, Apl. #, etc. Suite, Apt. #, atc.

03152006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
L0-3596 8797 Not Applicable
Zip Country Zip Country " ., $3_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCHUNDIA-CUEVAS, JULIO C

4562 MIDDLEBROOK RD., APT. J

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City

FL l Zip Code

8. The above named entity submits this Slaternent for the purpose of changing its registered
the obligations of registered agent. )

SIGNATURE

aoffice or registerec agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

Signatura, typed or printed name of regrstared agent and title if applcable.

{NQOTE: Ragisterad Agent signatyra required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHAINGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TALE {JcChange (3 Aadition
NAME ARCHUNDIA-CUEVAS, JULIO C NAME

STREET ADDRESS | 4562 MIDDLEBROOK RD., APT. J STREET ADDRESS

cmv-51-2p | ORLANDO, FL 32839 - . CITY-ST-2IP

TTLE ) 1 petete THLE O Change [ Addition
NAME NAME

STREET ADDRESS P STREET ADDAESS

CITY-ST- 2P CITY-ST-ZP

TITLE O oelete TMLE O change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

e O Delate TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-5T1- 2P

TMLE [ Detete TITLE OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GiTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ~Jee ¢ Aechuadia

38508

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DWRECTOR

Date DCaytime Phone #




