2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000008723

1. Enlity Name

PYRAMID MARBLE & TILE INC.

UNIT D3

Principal Place ol Businoss
11405 SW 7TH TERRACE

MIAMI FL 33174

Mailing Address

UNIT D3
MIAMI FL 33174

11405 SW 7TH TERRACE

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apl. #, clc

Suile, Apl. #, clc.

FILED

Jan 30, 2007 8:00 am

Secretary of State

01-30-2007 90010 012 ***150.00

IR RER

MIAMI FL 33174

1st MOCRE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number jApplicd For
-QO - 4/g 36 ’b | Not Applicable
Zip Couniry Zip Country 5, Certificate of Slatus Desirod ] $8.75 Addtional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
Name

MERA, LUIS M

11405 SW 7TH TERRACE Street Address (P.C. Box Number is Nol Acceptable)

UNIT D3

Cily

FL

Zip Code

the abligaticns ol registered agent,

8. The above named entily submils this slatement for the purpose of changing s registered office or registerad agent, or bolh. in tha State ol Florida. | am familiar with, and accap!

SIGNATURE
Sighalure. vpau er printed barme o registered agent & bile - apnheabilo NG Bemisienst Ageel signalurg required whien raimstating) Al
FILE NOW!! FEE IS, $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [[] Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 pelels ] 1 Change [ Addition
NAME MERA, LUIS M NARK
sii T anovess | 11405 SW 7TH TERRACE, UNIT D3 SINEET ADIHE S
oy s1op | MIAMIFL 33174 CIY $1 2P
it [ Delele 181t [ Change (7 Aadilion
NAME HAMI
SIPETADDRESS SINCET ADDRLSS
ClIY S1-71p CIHY &4 /¥
Tk [ cetete i [J change  [J Aduilion
MAMI NAMI
ST ADDRI &S SIALETADDR S5 —
iy 17RO T - - chy s
it ™ Delalo it Olohange 3 Awliuu
NAMY N
SR TADDRISS SIRETADDRI S5
CItY sI-21F CHY 8141
i O Delele itk [ Ghange [ Addition
NAKE NAMLE
STREET ADDRESS SIBLETADDRISS
CiY ST 2IP ClY $1 2P
r ] polete 1t [Jchange [ Addilion
NAME NAMI
SIRHTT ADDRESS SIREL | ADDRFSS
CITY-sI 4P CHY S AP

12, | hereby cerlily (hal the information supplied with this filing does not gualify lor the exemptions centained in Section 119, Flerida Slatules. | lurthor certify Ihat the informalion
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as il made under oath; thal | am an offlicer or dircctor
ol lha corporalion or tho recaiver of lruslee empowered (o oxocute this reporl as required by Chapler 607, Forida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or en an atlachment with an address#with all other like cmpowoered.

SIGNATURE:

/=23 -0of

SIGNATURE AN

D OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Caytme Phone #




