FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000065395 05-02-2007 90112 049 ***150.00
1. Entity Name
EL CHARRUS MARBLE, GRANITE & TILE, INC.
Principal Place of Business Mailing Address
6910 BYRON AVE STE 7 6910 BYRON AVE STE 7
MIAMI BEACH, FL 33147 MIAMI BEACH, FL 33141
I i TR
Suite, Apl. #, eic. Suile, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & Stala City & Stale 4. FEI'Number—"" 2 Applied For
= - - \_,__;-o- “96‘/ ?? 4’ ; Not Applicable
Zp Country . Zip Country 5, Certilicate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
a3 Name
MARTINEZ, WILLIAM J
6910 BYRON AVE STE 7 Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141
City F L Zip Code

8. The above named entity sutarnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or poniey name of registered agent and title f appiicable, {HNOTE: Registered Agenl signature roquired wher ainslatng) DATE
* FILE NOWIl FEE IS $150.00 9. Election Can:lpaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFHCERS AND DIRECTCRS IN 11
TITLE D [ Deiete T {3 Chenge  [] Addition
NAME .1 MARTINEZ, WILLIAM J NAME
STREET ADDRESS | 6910 BYRON AVE STE 7 STREET ADDRESS
Ciry-S1-2i MIAMI BEACH, FL 33141 CiTy-st-2p
TLE (1 petels e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE (1] Delete TITLE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CTY-8T-2P
TLE O pelere TITLE [ Change [ ] Aduition
NAME NAME
STREET ADDRESS™ [T — ——— — bt e STREET ADDRESS
CiTY-S1-21P cny-st-
TILE O3 Detete HLE (T3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITy-§1- 21
TILE [ Delte TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CiTY.S1- 7P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or rusiee ernpowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment es5s, with all oiher like empowered.
o9 oS fo?

SIGNATURE: /
TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Davtirg Phone #




