2006 FOR PROFIT CORPORATION
ANNUAL REPORT . . |

1. Entity Name

£

DOCUMENT # P99000101422
J.S. MARBLE & TILE INSTALLATION, INC.

5
Principai Place of Business

1}]0 NWT79ST. A 141
MEAMI FL 331507

Mailing Address

1170 NW 79 ST. A 141

MIAMI, FL. 33150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Sgp 11,2006 8:00 am
e

cretary of State

(09-11-2006 90053 001 ***150.00
09-11-2006 90053 002 ***408.00

66023362

NI AU

GUZMAN, DANIEL
1170 NW 79 ST. A 141
MIAMI, FL 33150

05242006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0962197 Not Applicable
2i Count Zi Count iti
P ountry ° ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ Name

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisfered agent and litle if applicable,

{NOTE: Regislerad Agant signalure required when reinstating)

DATE

— — —FILE. MOWI!_FEE 1S.$550.00

9. Flection Campaian Financing __ $5.00_Mav.Be__

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PD [ Delete TITLE [ Change [ Additian
NAME GUZMAN, DANIEL NAME
STREETADDRESS | 1170 NW 79 ST. A 141 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TImE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2IP
e (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
—THLE— - - e (] Detets_ | TME [J Change [ Addition
NAME NAME T T —
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP - CITY-ST-2IP

of the corporation or the receiver or try
changed, or on an attachment, with

SIGNATURE:

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered. '

PR/ D6

MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “efaylime Phone #




