| FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P05000161826 04-14-2008 90022 037 ***158.75

1. Entity Name

RIGO MARBLE AND TILE CORP.

Principal Place of Business Mailing Address

3207 ELKRIDGE DR 3207 ELKRIDGE DR

HOLIDAY, fL 34691-4626 HOLIDAY, FL 34691-4626

A PRS00 AR EA
Suile, Apt. #, etc. Suite, Apl. #, eic. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

20-3998435 Not Applicable

Zip Country Zie Country 5, Certificate of Status Desired O ?g.;fqlﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . - - Name - - - - -
ARAMBUROQ, RIGOBERTO
3207 ELKRIDGE DR Street Addrass (P.Q. Box Number is Not Acceptable)

HOLIDAY, FL 34691-4626

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signatwe. yped or pnnted name of registeraa agent and hitls If apphcabla (NOTE: Regisisred Agont signature rsquired whan reinstating) pATE

: . FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TC OFFICERS AND DIRECTORS IN-11
TLE P [] Detete niLE O change [ Addition
NAME ARAMBURO, RIGOBERTO G NAME
STREET ADDRESS | 3207 ELKRIDGE DR STREET ADDRESS
CaTy-ST-2IP HOLIDAY, FL 346914626 - CITY-§T-7IP
WILE O pelete TILE [OJ Change [} Addition
NAME NAME
STREET ADDRESS ‘ SYREET ADORESS
oY -51-2IP CITY-ST-2IP
TIME O pelete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STAEET ADCRESS
CIY-$1-21P CITY-ST-2IP
TiiLE [ oelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-71P
TILE O Delete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TIE O3 elete TILE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2Ip

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained In Chapter 118, Florida Statutes. | further cerlity that'the information
indicaled on this report or supplemental report is true and accurate and ihat my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida 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.

E OF SIGNING OFFICER OR DIRECTOR Cate Dayume Prong »

SIGNATURE:




