2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # P98000011161

1. Entity Name

ITALIAN TILE & MARBLE TRADING, INC.

Principal Place of Businoss Mailing Address
15621 SW 45 TERR 15627 SW 45 TERR
MIAM, FL 33185 MIAML FL 33185

00T

03312008 No Chg-P CR2E(034 (11/05}

* " Secretary of State

DO NOT WRITE IN THIS SPACE T Aorled

65-0809346 Not Applicable
) . $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

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

8. The above named entity submis this statement for the purpose af 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
Signature, typad or printsd name ol registered agenl and tlle if apphcable {NOTE. Registerad Agenl ::gnaiure required when reinsiaing) - . DATE
FILE NOWNI FEE IS $450.00 8. Elsction Campaign Financing $5.00 May 86 o
After May 1, 2008 Feo will be $550.00 Trust Fund Gontribubgn. p ___D Added to Fees .
S— o T LErane 7

10. *. OFFICERS AND DIRECTORS L ] , DS,-"'J}B.-"DS;EH:—H-—IE]-S’:D]F;_ 150. 00 -
TimLE PSTD ' : T
NAME MION-BET, FABIO P S
STREETADORESS | 15621 SW 45 TERR - s .
CiTy-s7-2tp MIAMI, FL 33185
TILE
NAE
STREET ADORESS "
CITY-ST-2IP
TIMLE
NAME

av-siar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

TNLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CITY- §T-21p

ith this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
mpowered [0 oxaguta this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all oth a empowsrad

2o X
BB pr/ov- BET vy’»/{f & v2/9-4/3/

RE AND TYPED OFFFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrne Phone #

12. | hereby certily that the information supplied
indicated on this report or supplemental r
of tha corporalion or the receiver orlru.
changed. or on an attachment wi

SIGNATURE:




