’ FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000120637 04-16-2007 90074 049 **%150.00

1. Entity Name
TORRES MARBLE & TILE INC.

- .

Principal Place of Business Mailing Address
17926 SW 144 COURT 17926 SW 144 COURT

MIAMI, FL 33177 MIAMI, FL 33177 Q““BZSZB

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address vy
Suite, ApL. 4, etc. Suite, Apt. 4, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
fo - s 6 2-63 6 6 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ gei ‘ ;esqlﬁdr:;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TORRES, JOSE MANUEL
17926 SW 144 COURT Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33177
City FL Zip Coda

8. The above named entity 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
Signature. typed or prntac name of registered agent and btle 1t appkcatie. {NOTE: Ragsierad Agent sipnazire requred when ranstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PRES O Delste TILE [ Change [ Addition
NAME TORRES, JOSE MANUEL NAME
STREET ADDRESS | 17926 SW 144 COURT STREET ADDRESS
CITY-3T-2P MIAMI, FL. 33177 CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O petore TIME O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TME O Deiete TME O Ghange [ Addiitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Defate TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-$T-2IP

12. | hereby cem{g that the infermation supplied wath this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tYfjtee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if

changed, or on an attachment with ss, with all other like ermpowered.
SIGNATURE: __ K a|rp)
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ?a(e 7 Dayama Phong #

\



