FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000120637 03-20-2008 90040 034 ***150.00
1. Entity Name
TORRES MARBLE & TILE INC.
Principal Place of Business Mailing Address
17926 SW 144 COURT 17926 SW 144 COURT 200 00831
MIAMI, FL 33177 MIAMI, FL 33177
TR R AR EMEAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2ED34 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
20-5626366 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O gi'giasiﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Add;e§s of N'ew Registared Agent

Name
TORRES, JOSE MANUEL
17926 SW 144 COURT Strget Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City ' FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printed name of registerad agent ard hlle il apphcabie, (HOTE. Rogistered Agent signaiure requrad when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. : COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ belete TILE [Jchange  [J Addition
NAME TORRES, JOSE MANUEL NAME
STREET ADDRESS | 17926 SW 144 COURT STREET ADDAESS
CITy-§1-2IP MIAMI, FL 33177 CITY-ST- ZIP
TTE . {1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CImy-5T-ZiP CITY-57-2tP
TLE O petete TLE o o [ <Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY- ST-2IP
TMLE [ Delete TITLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TISLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY.-ST-21P :
TITLE O Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

12, t hereby certify that the infosmation supplied with this filing does not qualify {or the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
ingdicated on this repert or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr b all other like empowered.

SIGNATURE:

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥




