FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
MV TILE & MARBLE INSTALLATION, CORP.
Principal Place of Business Mailing Address B
168011 NE 14 AV 16801 NE 14 AV
104 104
MIAMI, FL 33162 MIAMI, FL 33162
P SR T O S [ e AR AR E I
Suite, Apt. #, etc. Suite, Apt. #, etc, 02472007 Chg-P CR2ED34 (12/086)
City & State City & State 4. FEI Number Applied For
Fy-31G3 893 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘;esqmbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
VILCATOMA, MARCO A SR.
16801 NE 14 AV Street Address (P.O. Box Number is Not Acceptable)
104
MIAMI, FL 33162
City FL Zip Code

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.

SIGNATURE
Signeture. lyped or printed name of tegisierad ageant and titlke il applicabie. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be.-$550.00 Trus! Fund Cortribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PogsipenT 1 Detete TITLE O Change [ Addition
NAME MARCG A. VILCATOMA NAME
STREETADDRESS | 16 B01 MNE N Ay T /O¥ STREET ADDRESS
CITY-ST-2iP Miaki- FL = 33162 CITY-81-2P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P cITY-§T-2P
TALE 1 belete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7IP GiTY-57-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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 oaths that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ail other like smpowered.

SIGNATURE: 04-10-Z00% (Ros5)801-5723

Date Daytime Phone ¥




