2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000007185 - ‘ Feb 16, 2007 08:00 AM
1. Enuty Nome Secretary of State
MARIO'S TILES, INC.
Principal Place of Businoss Mailing Address
3055 BURRIS ROAD 3055 BURRIS ROAD
o A ”II"II’ "I II“‘ ‘mr ||m IIW "m "m "m [Im “m ml’ ll]lll““"}
2. Principal Place of Busingss - No P.O. Box # 4. Mailing Adadress
Suite, Apt #, olc. ' Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbaer Applied For
58-2279212 Not Applicable
® Country Zp Counbry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Registered Agent
' Name
LECLERC, SUZANNE
3055 BURRIS HOAD Streel Addrass (P O. Box Number 1s Not Acceptable)
FORT LAUDERDALE FL 33314
City FL ‘ Zip Code
8. Tho above named eniily submits this statement for tho purpose of changing its regisierad office or registered agent, or both, in.tho Slale of Florida. | am familiar with. and accept
the obligauons of rogislerad agent.
SIGNATURE
Sigrature, typed or prhled name of regislered agent and hiie I” appheable {NOTE Regsrared Agant sgnatera recared whet remnstating) DATE
FILE._NOW!I! FEE IS $150.00 R 8. Eloction Campaign Financing $5.00 May Be
After May 1,:2007 Fee Will Be $550.00 Trust Fund Contnbution  [J  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 0 O Delele TIIEE Clchange [ Andilien
LECLERC, SUZANNE T
hAvE . NAME Uoonoce4 1960
STREET Appr ss | 3055 BURRIS ROAD STREET ADDRESS 03/01/07-80022-002 150,00
Giysizp | FORT LAUDERDALE FL 33314 Y-S 2P - T
TIILE D CJ Delete iE CIchange [ Acilion
NAME LECLERC, MARIO NAME
sta e appaess | 3055 BURRIS ROAD STREET ADDRESS
oy -SI-7p FORT LAUDERDALE FL 33314 CHyY-SI-7IP
TIILE [ Delate e [ change [ Addilion
NAME ) HAME
SIHLET ADDRESS STREET ADDRESS
CNny-s1-21p CITY-S81-7IP
1I1LE 1 Gelele TITLE [Jchange {71 Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-ST-7IP CITY-81-2IP
InE 1 Delele TiTLE ™ change ] Adailion
NAME NAMI
STRECT ADDRESS SIREE T ADDRESS
CITY S1-2IP CIY-St-7IP
1me (1 Detete TiILE [ thange 7] Addilion
NAME NAME
STREET ADDRESS SIREFT ADPRESS
CITY-SI-2IP CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal efiect as if made undor cath: that | am an olficer or director
of the corporation or the receiver g trusiee smpowered 1o execute this report as required by Chapler 807, Flonda Sialutes; and thal my name appears, 10for Biock 11
if changed. or on an attachmepi-#ith an address, wilh all olher like empowered. —_—
SIGNATURE: Dyz e /J/CM” Z/ ‘/‘0 ] 5 T-E5/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR . =~ Date | Saytrme Phona #




