2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000002823

1. Entity Name
VERSATILE TILE & MARBLE, INC.

Principal Place of Business Mailing Address

1112 WESTON ROAD 1112 WESTON ROAD

#250 #250

FT. LAUDERDALE, FL 33326 FT. LAUDERDALE, FL 33326
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4. FEl Number
Coo 65-0809

Applied For
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6. Name and Address of Currant Registered Agont

COCOZZA, MICHAEL
1112 WESTON ROAD STE 250
FT. LAUDERDALE, FL 33326
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8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed o printad name cf registerod agent and bie it applicable. {NOTE: Raglsierac Agent mgneture required when reinsiating}

DATE

FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Bae
[0  Added to Fees
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10. . OFFICERS AND DIRECTORS | ST

TME PD
NAME COCOZZA, MICHAEL -
STREET ADDRESS | 16813 PATIO VILLAGE LANE :
CITY-8T-7IP WESTON, FL 33326
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplement
of the cerporation or the receiver of
changed, ar on an attachment wit

SIGNATURE:

lee ompowarad to ex

ad s, withy/3hl ot ie empowered.
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report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SWN{I’UEE AND TYPED OR PRINTED NAME OF SIﬁNINﬁF‘CER OR DIRECTOR

Date Daviirma Phona ¥



