FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000011161

1. Entity Name
ITALIAN TILE & MARBLE TRADING, INC.

Principal Place of Business Mailing Addrass
15621 SW 45 TERR 15627 SW 45 TERR
MIAMI, FL 33185 MIAMI, FL. 33185

M A 0 OO

04042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T e Nt Ao

65-0809346 Not Apphicable

5. Ceruficate of ; $8.75 Additional
Cenuficate of Status Desired O Fee Required 1

6. Name and Addross of Current Reglsterad Agent

$43 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 | IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wath, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typed or pnntad name ol (egistered agent and tite f apohcaols (NOTE Regisiered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Goniribition. 0 Added to Fees
10. OFFICERS AND DIRECTGRS |
TITLE PSTD
HAME MION-BET, FABIO

STREET ADDRESS | 15621 SW 45 TERR
CiTY-S1- 2P MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

e sran DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CImY-S1-21P

TE LRO00 21 204
NAME : DEA01/07-R01365-023 150,00
STREET ADDRESS . .

CITY - ST-2IP

12. 1 hereny cerlify that the informatian supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplamental reportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corparation or the recever or rustee empowgrpd 1o executa this report as required by Chapiar 807, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an altachmant with an address thaeH powerad

SIGNATURE: drana V. Hi v S-/b-0F Fo-2/9- %/5/

SIGQI‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytwne Pnong %

Secretary of State




