FILED i
FIT RPORATION
2008 PO NNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P06000081835 Secretary of State

1. Entity Name
MINKY'S MARBLE & TILE INC

Principal Place of Business Mailing Address
8118 VILLAGE GATE COURT 8118 VILLAGE GATE COURT
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

AWMU MR

03082008 No Chg-P CR2ED34 (11/05)

DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
20-5051153 Not Applicable
$8.75 additionat

Fae Required

5. Certficate of Status Desired O

8. Name and Address of Current Registered Agont

CORDIC, ZEKRIJA DO NOT WRITE

8118 VILLAGE GATE COURT

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obllgatlonsred gent. %/L 3 8 2 ‘
SIGNATURE i Q. O

Signaturg, typed or printad nama of mg.star';d agant and 1 g pplicabls. (NOTE Ragisierad Agant signature raquired whan reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funag Contribution. ] Addedto Faes !l 1 lp—i i n”
10. OFFICERS AND DIRECTORS i
Tine P
HAME CORDIC, ZEKRIJA

STREET ADDRESS | 8118 VILLAGE GATE COURT
CITY-5T-2IP JACKSONVIELLE, FL 32217

LLES

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

mstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRLSS
Cy-51-21P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

mne

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin é; does not qualify for the examplions contained in Chapter 119, Florida Stalutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
<t tha corporation or the receiver or trustee empowerad 1o exacute this raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with zll oiher l:ke empowered.

sionature: _ orlpe  Tloye . 1-§-0%

SIGNATURE AND TYPED OR PRINTED NAME OF #NINB OFFICER OR DIRECTOR Date Daytme Fnona W




