FILED

Mar 30, 2007 8:00 am

2007 FOR PROFIT CORPORAT,ORM.., 3
ANNUAL REPORT Secretary of State

03-15-2007 90032 018 ***150.00
DOCUMENT # P06000081835
1. Entity Name
MINKY'S MARBLE & TILE INC
o PoVUI MY

Piincipat Place of Busingss™> e + e Muiling AQAIass ..o s e T
8118 VHLLAGE GATE COURT 8118 VILLAGE GATE COURT
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
N NGO R ER

Suite, Apl. ¥, eic. Suite, Apl. #, BC. 03122007 Cng-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

20-5051153 Not Applicatic
o Country Zw Country B Conficas of StawsDesiea (] $8-75 Addhional
Fas Reguired
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name

CORDIC, ZEKRNA
8118 VILLAGE GATE COURT Siraat Address (P.O. Box Number is Notl Acceptable)
JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above names entity submits this statement 1or (he purpose of changing its regisiered oflice or registerad agent, or bath. in the State of Florida. 1 am familiar with, and accept

the obligations olrc?w agent. ™
i St
SIGNATURE ’Zé - 2"2'02}
Sionanss. lyneo ¥ 0nnisg name of (BQrEMe0 a0 ang we il 5/ {HOTE' Aersiersg AQEN SONEIUFE FEQuN B0 TN [ENLLINNG) DATE
FILE NOW!Nl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bs
After Mny 1, 2007 Feo will be $550.00 Trust Fund Coninbution. O Agded 0 Foos
10. . QOFFICERS AND DJFIECTORJSL 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P [ Delets e O Crange [ Adortion
HAME . CORDIC, ZEKRIJA HAME
STREE) ADORESS | 8118 VILLAGE GATE COURT STREET ADDRESS
CITv-ST-2# JACKSONVILLE, FL 32217 CITY-5T-27
TIE 3 Detete TME O crage [ Adduion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CR-SE-IP CIY-51-2P
me O oeter TILE Octange [ Adeition
NAVE NAVE
STREET ADDRESS SIREET ADORESS
ory.s1-2p cy-51-19
e O peer TiTLE [ Change [ Adtiton
MAME NHAME
SIREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CiTy-51. 20
i T T O el g ’ T O Change™ CJ'Addien [
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST1- 2P Ciiy-S1-I#
TE O peiee nnE DO crange [ Additian
NAME NAME
STREFT ADBAESS SIREET ADDRESS
ony-st- 1w CIY-S1- 1P

12. | hereby certify that the information supplied wilh this 1sl:_|‘1§ does not quality lor the exemptions contained in Chapter 119, Florida Statutes. { further Certity that the indormation
indicated on 1his repon o supplemental repon is irue and accurate end that my signaiuie shal bave 1he same lagal elfect as if made under oaih; thel | am an ollicer or drector
of the corporalion of Re receiver or Yustee empowered 10 @xacuts this raport as requirea by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if
changad, o On an attac! with,an address, with all other (ke empowerad.

W 220F

SIGNATURE ANO TYPED OR PRINTED NANE OF BIGMING OFFICER OR NRECTOR

SIGNATURE:




