2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055387 Mar 08, 2007 08:00 AM
1. Enlity Name Secretary of State
TILE AND MARBLE CENTER, INC.
Principal Place of Businoss Mairng Address
2401 W ATLANTIC BLVD 2401 W ATLANTIC BLVD
POMPANO FL 33069 POMPANOC FL 33069
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl # elc. Suito, Apt. #, oic. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slalo 4. FEINumber o [Applied For

65-0677766 iNol Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ $8.75 Adational
Fee Required
6. Namae and Address ot Current Reglistarad Agent 7. Name and Address of New Registered Agent

Name

COHEN, OFRI

2401 W ATLANTIC BLVD Streot Address (P.O. Box Number is Not Acceptable)

POMPANC FL 33069

City FL Zip Coda

8. The above named enlity submits this statement for the purposo of changing its rogisterced office or regislered agenl, or bath, in the Stale of Florida, | am familiar with, and accepl
the obiigalions of registercd agont.

SIGNATURE

Signaturg, typoed o pratgd name of ragisiered agent &nd Lile r appreable (NOTE: Registared Agenl signatura requrea when renstating} DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2007 Fes Will Be $550.00 -
Make Check Pa‘;vable to Florida Department of State Trust Fund Conibuton. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
[T P [ Deleie [ [ change [ Adaition
NAME COHEN, OFRI NAME
SIRECI ADDNESS | 2401 W ATLANTIC BLVD SIREE] ADDRESS LRON0AS9250
ofv.si.p | POMPANO FL 33069 CIY-S1-2P 03BN P-B00PE=018 150, 10
WiLF 3 Delele NILE O change [T Additon
NAME . NAME
SIRET ADDRESS SIRELT ADDFESS
CIIY-51-2iP CiTY-SI- 24
il [ pelele TIE [J change  [J Addtion
NAME NAME B
STREET ADDRESS SIRLET ADDFESS
CirY-81-21p CITY-ST-21P
e 2 Delete WLE O change [ Addilion
NAMI, NAME
STREET ADDRESS SIREF] ABDHLSS
eIry-s1-71p CIIY-SI-7IP
e ] Detete e [CJ change ] Addilion
NAME NAML
STRFET ADDRESS STREET ADDRFSS
CIry-sl-2p CIY-S)- 1P
T [ Detate T, [Jchange [ Addition
NAME NAME
SIREET ADDRF S5 SIRLLS ADDRLSS
ely-s1-7Ip CIry- §1-71p

12. | heroby corlify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Flarida Stalutes. ! further certify that the information
indicated on INs report or supplemental reporl is irue and accurata and thal my signature shall have the same Jegal effect as if made under oalth; that [ am an cfficer or director
of the corporation or the recgjver or trustee empowered Lo execute this reporl as raguirad by Chapier 807, Florida Statutes; and thal my namg appears in Block 10 or Block 11
if changed, or on an altachnfdnt with an addrass, with all other like empowered.

SIGNATURE: _sff7u ceLm- 73[;‘/0?— H-9 F7-F4.

“GNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daynme Phone 4




