2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P07000010691 0 .
1. Entity Namme 08 HAY I9 PH I: 37
J. DECOR MARBLE & TILE, CORP. _—
couniani U STATE
PALLAHASSEE, FLORIDA”
Principal Placa of Business Mailing Address !
2063 NE 180 51 2063 NE180 ST .
NCRTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162 IS BB 0 OB 9 17
|
TP S W AR CONBIEAAEE
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
20‘ 632 99”4 Not Applicable
Zp Couniry Zio Country 5. Cerificate of Stalws Desied [ g:;asqu":f:;uw'
8. Mame and Addross of Current Reglistored Agent 7. Name and Address of New Registerod Agent
Name
RAMOS, JOSEC
2063 NE 180 ST Strest Address (P.O. Box Number is Not Acceptable)
NCRTH MIAMI BEACH, FL 33162
City FL | Zip Code

[Ty of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

8. The above named entity submirg this statgment fg

-~y ossfos

Tetg ¥ sOCkCeDie. {NOTE: Riagitenecl AGent sigraturs reqissad when rensiatingt . * i

‘ 9. Election Campaign Financing $5.00 mayee
ILE NOWIII FEE 1 150.00 ¥
Aﬂ"F MaEy 1, 2008 Foo :qﬂ bo $550.00 Trust Fund Contribution, O  AddeditoFeos
10. OFFICERS AND DIRECTORS 1", ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
o ot O e e O cunge 0] Adeitn
hn 08, JOSE ¢ e Q001300927309
STREET ADDRESS | 2063 NE 180 ST STREET ADORESS 0B/05/08--01043--011  *#150.0
Cm-s1-2F | NORTH MIAMI BEACH, FL 33162 CITy-ST- 2P ¢
TILE “ O peinte TME [ Cange 7 Asdision
NAME HAME
STREET ADORESS { STREET ADDRESS
Cv-s1-2P Zl cmY-s1-0p
nne ~ T O e mLE Ocrange O asaicon
NAME HAME
STREEV ADORESS STREET ADORESS
OTY-S1.2P- _ R CITY-5T- ¢ - . o
it O eiete e Dicrage 3 Msition
RAME NAME
STREEY ABDRESS STREET ADDRESS
ITY-ST-7P Y. ST-p
ILE O Delate ms O Change [ Addition
MAME RAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-20 CiY.s1-2p
TILE 0 Detele Tine ) Change [ Aodiion
NAVE NAME
STREET ADDRESS STREEY ADURESS
ciry-s1-0p CITY-5T- 2P

12. | hereby cenify that the Information supplied with this filing does not qualify for the exemptions containedt in Chapter 119, Fiorida Statutaes. | further certify that the information
indicated on this report o supplemental repont is rug and accurate and that my signature shall have the same legal etieci as if made under 0&th; that | am an officer or direcior
of the corporation Of the recever or trustee empowered 1o grecitath’ repog as requiredt by Chapter 607. Florida Statutes; and that my name appears In Block 10 or Block 11 It

changed, or on an attachmeant with an address picffiar fike empodere
.
/15 /0§ -
Dats

Daytime Prona #




-

—r ’%OQE%E REA@\Q :N\L}

o\ Report Sorm R008

RUCTIONS BEFORE COMPLETING THIS FORM.,

mI “'b

CORPORATION

1

e A
S
—————

DOCUMENT
. Cuparation Nams K 98000001105

Francisco Morazan
Inc.

Cross Referenge Name

Inc. -

v-:?&%l FLORIDA DEPARTMENT GF STATE

Secretary of State

DIVISION OF CORPORATIONS

. FILED
208 HAY 19 AH T: 45

oELnL 1 oy Lt ulAEL
TALLAHASSﬁE FLORIDA

Honduran Integrated Organizat#on;

Organizacion Hondurenalntengrada Prancisco Moragdan

2. Principai Office Address G- Matling Offico Address T
43 N.W. 27 Avenue Same
Suite. Apt. #. eic, Suile. ApL. #, elo, T
4. Date
None_ - e —] et m%"“’."z
Miami Florida - ~--| -Miami Florida - Pl Numer ..
Zip Cauniry i Country —"—'6‘5—0‘8‘2‘7‘3'64“‘"
33125 USA | 33125 | USA. * casmiate o sams csreo "*’.Zi’,.“:’f’,:‘::::":f.’;}’ b

7. Name and Address of Gurrent Registered Age:& l—ll 13 = =] d

=5

Name )

Sireel Address (P.O. Box :angr 5 EEI %e;;gg;

06715 ’UB"UID?EI“U&& ?E*BT‘

K]
ﬂbF11%]1 J‘l

Not Appucam.

Ll

o A e s W

Appiing For

_______ 43 N.W. 27 Avenue ]
Suite, Apl. &, Elc. ) I-.IBJ)D!— ",Ua_-ullﬁr},,_‘ l‘gi j nj U‘,‘j_
e None s
Cily Siate Zip Code
Miami FL 33125
8. |, heing appointud the ragislered agent of the above named corporation, am familiar wilh and accept the obligations of section 607.0505 or 517.0503. F.5.
Sgnature of
Registered Agent . . - A - [ 2 [,
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Directar (Fiorida nonprolil corporalions must (st at least 3 directors)
! ! - ——
Titlos OQbicers :mmroif:lirecmrs gt;ﬁﬁ:ﬂnﬁ?:: lgl'rf:g" . Clty / State ! Zip
P Francisco Portillo 43 N.W,.27 Avenue Miami Fl.qq3.oc
V ° " Juan M, Zelaya ' " 11332 S.W. 5th st. Apt. 6 | Miami F1.33135
s i Cesar Pineda 43 N.W. 27 Avenue Miami Fl.33925
T Luis E. Colindres 15925 S.W. 102 Place Miami Fl.33157
N
. - —— - j . ————
i i

10. 1 cerlity tiat | am an officer or director o the

of frusice emp

d to execule this applicatinn us provided for in chapler 607 or 817, F.S. | imther cerify that when fifing

this reinstateraent application, the reason for dissolution has been eliminated. the corperate name salisfies the requirements of section 070401 ar G17.0401, £.S., that all fnes
el by the corporatien have been paid and the names of individuals listed on this form do not qualify lor an exernption under seclion 119.07{3)( F.S. The informatios indicated
on Hils d@pplication is lrue and accurate, and my signaiure shall lave the same jegal effect as’il made under oath,

SIGNATURE:

'SIGNATURE AND TY

*n'OR PRINTED NAME OF SIGNING OFFICER OR omecm

o_Portillo

D-ltL



