FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P06000060842

1. Entity Name

VMP TILE & MARBLE, INC.

01-16-2007 90209 006 ***150.00

Principal Place of Business

2604 NW 99TH AVE
CORAL SPRINGS, FL 33065  US

Mailing Address

2604 NW 99TH AVE

CORAL SPRINGS, FL 33065 US 8 ‘] u 0 1 1 7 -l

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

Box # 3. Mailing Address

AR N

Suite, Apt. #, efc.

Suile, Apt. #, elc.

01102007 Chg-P CRZE034 (12/06)

City & State

City & State

CS - 471G 273Y e

Zip Courtry

Zip Country

$8.75 additional

5. Certificate of Status Desired
i : g Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UROULIEAED SxecynvE oFaes oF

pUSLMEELLEAAY ROk App TWOC, g,
WARGATEAFU-GGDE6 72310 /. NMC AP RiHHO

TRMERNC, BL 2334

Prove 8

e\ ore T Focreods

Street Addr_ toosg qubeUr\J\-jl\AscceptaEE‘b!\\dh MC

954 —734- 2310
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8. The above named eptity submits this statement for the purpose of changing its registered office or reglslered agent, or BEth! in the State of Fhorida. | am tlamiliar with, and accept

_ the obligations of registered agent.

SIGNATURE

Sgnature. typad of printad name of register=d agent and litle il appiicable.

{NQTE: Registared Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
a

After May 1, 2007 ‘Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P.S [ petere TITLE [ Change ] Addition
HAME POCREATA, VIOREL HAME
STREET ADDRESS | 2604 NW 89TH AVE STREET ADDRESS
cITy-ST-2P CORAL SPRINGS, FL 33065 CITY-5T-2iP
TTLE 1 pelete TITLE [T Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O belste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
chY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§1-21P
TIE O Delete TILE [J change [ Addition
HNAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
T O pelete TE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Flarida Statules. | further certify that the information
indicatad on this report or supplemental report ig rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver
changed, er on an altachment

SIGNATURE:

n address, with all other like empowered.

trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/1//07

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytime Phone #




