FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000017659 02-09-2007 90023 014 ***150.00

1. Entity Name
OCEANSIDE TILE & GRANITE INC.

Principal Place of Business Mailing Address 4 00 1 2 B 8 0

104615 OVERSEAS HWY. 104615 OVERSEAS HWY.
KEY LARGO, FL 33037 KEY LARGO, FL 33037

o e T [y Ol TSR ARG I

o [o14] ﬂ-{sms 10314

Suniy\((l [} et\ XW‘(,}F_\ . #, elc. LH } 01192007 Chg-P CR2ED34 (12/06)
1
City & SlﬂIe ‘ F i & Stale F | 4. FEANumber !h Applied For
K’w 0 &/ '4 E‘hﬁ‘ 1 0\5 —) Not Applicable
. . U ' el L —F N
E%—j b‘S"? Country lez’é ‘6‘7 Couniry 5. Cenificate of Status Desired O Eg'gesqa"r:‘;""”al

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

HCROWITZ, EDNA
208 TIDE AVE. Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL : Zip Code

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

| SIGNATURE

Sygnatae, typed of prnted neme of regisered agent and ke i Bophcable. (NOTE: Regstered Agent sgnature requeac when ramslatng) DATE
Wy i
. FILE NOWH! FEE IS $150.00 9. Eleclion Campa’agn anancing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. X COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete T K cnnge ] Addition
NAME BERMAN, SHARON NAME I .
STAEET ADDRESS | 104615 OVERSEAS HWY. smcraoneess | JO 310D OVevSCirs-
onv-si2p | KEY LARGO, FL 33037 cr-sze | Key LAREY L LS
[
TITLE ] Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-2P
ILE 71 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDALSS
CTY-ST-IP CITY-S1-2P
TILE 1 Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TILE {1 Detete TITLE CIchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY- §T-29
TILE 1 oelete TITLE [C Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GY-S1-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Flarida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcio
of the corporation of the receiver or rustee empowered to exccute this report as reguired by Chapler 607, Floriga Statules; and that my name appeals in Block 10 or Block 31 if
changed. or on an attachment with an address, with g other like empowered.

A DNeron Berova
SIGNATURE: AN Wbp Slilo

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O TIRECTOR Dnh Daytime Phona #




