FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION - Secretary of State

05-03-2007 90051 013 ***150.00
DOCUMENT # S87547
4. Entity Name
L.M.C. TILE & MARBLE, INC.
Principal Place of Business Maiiing Address ’ 4“1 0 3 q 1 q
3223 WILSON ST 3223 WHSON ST . .
HOLLYWOOD, FL 33021 HOLLYWDOD, FL 33021 ot )
R RN TR RARARIAND Y
Suite, Apt #, efc. b Suite, Apt. #, efc 04282007 Chg-P CR2ED34 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
65-0291505 Mot Applicable
Zp Country 2 Country 5. Cenlificale of Slalus Desired d $8.75 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name ang Address of Mew Registered Agent Co~
CQGL"\] ”0/ LW] - Name
CoOOREEErEWS
3223 WILSON-ST Street Address (P.0. Box Nurnber is Not Accepiable}

HOLLYWOOD, FL 33021

Cily FL ‘ Zip Code

8. The above named ently submils this stale

the obligaticns 0:reg\stered ageql.
SIGNATURE

fopiha purpose of changing its registered office or regustered agent. or both, in the State of Flarida. 1 am familiar with, and accept

Signature. tvped s prnied name ol registered agm‘.-ﬂﬁd utle il apphcatie (NOTE Hegistered Agemt SIgnature reduired whnen remsialig) NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete it Ol Change [ Addition
NAME CACCHILLO, LOUIS NAME
SIREEY ADDRESS | 3223 WILSON ST STREET ADDRESS
CiTY-Si-2iP HOLLYWOQD, FL. 33021 CITY-S1-21P
g O pelee THLE [T Change  [] addition
NAME MAME
STREFT ADDRESS STREET ADLIRESS
LY S1-21P CITY-5T-21P
TE [J petere e [J Change [ addition
NAME HEME
STRCED ADDRESS SIREET AL)DHES__S_ ) o _ R
ony-st-Ap 7 - - iy ST-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREE! ADDRESS SIEET ADDRESS
Qry-g1- 2P CHIY. ST- 24P
TTLE [ pelete T [Tchange [ Addion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-§T-2IP CIIY-S1-2IP
TILE {3 pelete TIILE [J¢hange [} Aodilion
NAME NAME
STAEET ADDAESS STREET ADDRESS.
ciry.ST-ZiP CHIY S1-2P

12. | herehy cerlify that the information supplied with this filing does not qualily for Ihe exemptions conained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or (he receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. wiprall oler like empowered. s

LSIGNATURE: 2 g’ Zoou Czccé/g 7 Z? 74‘7 ?Iy -6 7:(7}@

NATURE AND TYPED @R PRINTEDI NAME OF SIGNING OFFIGER OR DIRECTOR Hate 4 Daytme Prone #




