FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # S87547

1. Entity Name

L.M.C. TILE & MARBLE, INC.

~ = Secretary of State

Principal Place of Business Mailing Address
3223 WILSON 57 3223 WILSON ST
HOLLYWQOD, FL 33021 HOLLYWOOOD, FL 33021
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65-0291505 Not Applicable
P ; $8.75 Additionai
e e 5. Cerlificate of Status Desired 0 Fee Required
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6. Name and Address of Current Registered Agent ¢
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COCCHILLO, LOUIS ~ A AT AL
5223 WILSON ST Coo DO NOT WR|T.E“. .
HOLLYWOOD, FL 33021 : ' IN THISQSPAGE ~ .
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8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florda | am familiar with, and accept
he abligations of registered agent,

SIGNATURE
Signature. ypea or ponted name of regisiered agen; and e f apphatie (NOTE Registered Agent signature regured when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbuten L Added to Fees
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NAME
STREET ADDRESS N
CITY-SI-71P ' S
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CIY-S1-21P oo Lo
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12. I'nereby certdy that the information supplied with this filing’does not qualify for the exemptions contained in Chapter 118, Flonda Statutes: i further certly that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under calh; that | am an ofiicer or direclor
of the corporation or the receiver or lrustee empowgred 10 execule 1his report as required by Chapter 807. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachyrent with an addresgawith ail other Iike empowered
SIGNATURE: L ous Cq,(z,'/xg f}fs: 4 ag

L SISNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” # Dayhms Phone




