FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
ROBERTO'S TILE & MARBLE, INC.
Principal Place of Business Mailing Address q 0 0 Bu 3 b “
500 NE 33 STREET 500 NE 33 STREET o .
6 6
MIAMI, FL 33137 MIAMI, FL 33137 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number - | Applied For
20- 42 z25 4‘3 - Not Applicable
. p— - eo e L
e wountry v Country 5. Cerificate of Status Desired O  $o.f« Addiiooal
Fee Required
€. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ROBERTO MIGUEL
500 NE 33 STREET Street Address (P.O. Box Number is Not Acceptable)
6
MIAMI, FL 33137
ﬁ/—\ City FL I Zip Code
8. The above named entity s ifs this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registe ent.
SIGNATURE 2% L) o4-i5-07
Signature. ty) s B8 t anglitle if applicabla (NOTE: Ragistered Agent signature recuired when reinslaling) OaTE
’ e
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnamcing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 Delele TITLE [ Change [ Addition
HAME DIAZ, RCBERTO MIGUEL NEME
STREET AGDRESS | 500 NE 33 STREET, # 6 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33137 . Lity-§1-21Ip
TITLE T [ pelete TITLE O Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
T17LE 3 Detete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IF
TIILE [ peleie TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-g1-21P
TITLE O petete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TTLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /] CITY-51-21P
12. | hereby certify that the information sufp plied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementd) repe oe-gnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an ctficer or director
of the corporation or the receiver orfptee empoweredyo execule Lhis 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 wii¥arf address, with all ¢ther like empowered.
SIGNATURE: X b4. 15 01 (305)5 - 0299
O NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytims Phang B




