FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000163083 5 03-13-2006 90079 007 ***158.75

1. Entity Name

LCIS TILE & MARBLE CORP

Principal Place of Business Mailing Address 40“23 3? “
1753 M8 STREET TSI NWH-STREET
MAMEH—33125 MiAME-F—33125

vy o
B

L eer el
2. Principal Place of Business

e s e I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)

i tate v it ate - . umber Applied For
. &/SW/ Fé y i}h/ /EA ) ?NO 33?50 ??7 NthAp(-::)Iicable

5?303 2 ccuﬁ&j gg 03"? Gour%cg 5. Centilicate of Stalus Desired O fi'ggn?f;;ﬁma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name o

CAMARGO, LUCILAB

MIAMI, FL 33925 W2V IR Y A/

Y (o710 Lo s T

City FL ‘ ZJ"%‘?&&;

8. The above named enti
the obligations of regj

submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

ered agent.
)
M(J e 030D

SIGNATUR|

L’{gmre)’ped ar prinled name of registered agent and Mt if applicable [NQTE: Regstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. D) Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - 7 Delete TILE ﬁ Change [ Addition
NAME CAMARGO, LUCILA B NAME 2
STREET ADORESS | 1753 NW 18 STREET SIREET ADDRESS /;? 56/ \.Qd gﬁﬂ' 7
CTV-STZP | MIAMI FL 33125 ov-stak | gty L BANBR
TiLE [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TILE £ Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2IP
THLE J Detete TIMLE {7 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE 1 Delee TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-§T-21P

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 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn address. with allbother like empowered.

SIGNATURE: wln) gee o - 05/0/’ e

snsryude AND TYPED OR PRINTED NAME OF }mﬁmc OFFICER OR DIREGTOR T Dad Dayime Phone #




