2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000007185

1. Enlity Name
MARIO'S TILES, INC.

Principal Place of Busingss

3055 BURRIS ROAD
FORT LAUDERDALE FL 33314

Mailing Address

3055 BURRIS ROAD
FORT LAUDERDALE FL 33314

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

VAN

15t MOORE CR2E034 (10/05)
City & State City & State 4, FTI Number ' B { 'l.f\pgheq_!;”or
58-2279212 1 ot Apies
ZP Country ap Country 5. Certificate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LECLERC, SUZANNE — e
2055 BURRIS ROAD Street Address (P.O Box Number is Not Accepiable)
FORT LAUDERDALE FL 33314 - - —_—
bliy N o Zip Code

FL |

the: obligations of registerad agent.

SIGNATURE

Signalure typed at proled name of rogslered agent and litte ¥ apphcatile

(NOTE Regslered Agerl signaturs ranutied when renstaling)

DATE

FILE NOW!! FEE IS $150.00 ~ ..
- After May 1, 2006 Fee Will Be §550.00 .
take Check Payable to Florida Department of State |

8. Election Campaign Financing  $5.00 May £
Trust Fund Coniribution.  []  Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o 7 Detete TIE [ Change Anv
NAME, LECLERC, SUZANNE NAME
STREET ADDRESS | 3055 BURRIS ROAD STREET ADDRESS
GIVY-ST-21P FORT LAUDERDALE FL 33314 ClT‘f-ST-?-‘lfﬁ o
TITLC D [ pelete e [ Change [ Ad™
NANE LECLERC, MARIO HAME L

L0000407528
STREET ADDRESS | 3055 BURRIS ROAD STREET ADDRESS (12 TR TR~ B0 E-003 150, 10
Clty-sr-2Ip FORT LAUDERDALE FL 33314 - Owestzp 5 e bl =i Vs
TITLE O oelete ML [ Change [ Aac
NAME B HAME
STAEET ADDRESS STRLET ADDAESS
CITY-ST-2IP CITY- $T- 2P
TILE [ Delete TNE [3 Change [ At
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CIrY- 8T+ 70 CITY-S1-2IP
TILE [ Delete TILE [ Change  [JAdsw
NAME HAME
STREET ADDARESS STREET ADERESS
oITY- ST. 2P £y -§1- 2P
TITLE T Delete TLE 3 Charge  [J AL
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T.ZIP Ty -§1-2P

12. | hereby certify that the wnformz_m-o;sﬁpplied with this hling does nat qualify for the exemphions contained in Section 119, Fionida Statutes. | further cerlify that the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
cf the carparahon or the raceiver or trustee empowerad o execula this report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 1

if changed. or an an atlauhgw;r;e?fa/wi;h‘an other ke empowered.
SIGNATURE:

Su2anpt Leclet<Z f-2606

SIENATHRE G A TYDER 8 DEITET

MARE ME CIAMIME BEEICER AR BREA~TAD

- L

83/

Narey N trmns Dbsns B



