2

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P06000010829 05-12-2008 90025 025 ***150.00

1. Entity Name

EL INDIO MARBLE & TiLE CORP.

Principal Place of Business Mailing Address v .

4550 OAK CREEK ST 4550 OAK CREEK ST. L e

214 214 1 . P

ORLANDO, FL 32835 ORLANDO, FL 32835 .

e R ST (VAR IIS e
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4186957 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O geg';esqﬁf:;ﬁc’“a'
- . —6..Name and Address of Current Registered Agent_ . - - —_1..Name.and Address of New Roglstered Agent |
Name :

COSTILLA, NICOLAS
4550 OAK CREEX ST.
214

ORLANDO, FL 32835

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

City FL | Zip Codg

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
. . B
SIGNATURE L
. Signature, typed or prinruo. E\nme of registerad agent and tile il applicabla.

{NOTE: Rapgistarad Agent signature requivred whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIIl FEE|S $150.00
Added to Feesg

After May 1, 2008 Fod will bo $550.00

10. ¢ . + OFFICERS AND DIRECTORS 11,

. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TiTLE DPST y 3 Delete TILE () Change  [J Acdilion
NAME © .| CQSTILLA, NICOLAS . HAME

STREET ADDRESS | ‘4580,0AK CREEK ST. STE. 214 . STREET ADDRESS

CITY-ST-ZIP DRCANDO, FL 32835 CiTY-ST-21P

Wine Vi o & Detete TITLE 3 Change  [7] Addition
NAME DEMARCHI, MARCELO NAME .

STREET ADDAESS | 3027 ASHLAND LANE SOUTH STREET ADDRESS

CITY-ST-2iP KISSIMMEE, FL 34741 CITY-S7-2IP

TME 1 Delate TILE [ Change (] Addition
MNAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

THILE O Delete TIILE [0 Change (] Addition
NAME ) NAME

STREET ADDRESS | - . STREET ADDRESS ; ‘ -
CITY-ST-2P . CITY-ST-2P

TITLE .  Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS | - STREET ADDRESS

CTY-S1-2P CITY-ST-7P )

TTLE 1 Delete TITLE {J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-DP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated ar this report or supplemental report is true 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 of the receiyer or trustee empowerglo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachmen! wih an address, witrall other like em'powered.
[./ 04/28b¥ __Lio7/924-548
4 pd’aa Daytime Phone #

SIGNATURE: A | //Q .

/ SIGNATURE AND TYPED OR

/



