-

"2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000018233

1. Erhiy Name

IANUS TILE & MARBLE INC.

i

(EE:
‘ O

NS

et S

Frincipal Place of Busingss
2976 49TH LN SW

Matting Acldress
2976 49TH LN SW

FILED

Feb 11, 2008 08:00 AN

Secretary of State

e

2. Prnzipal Place of Business - No PO Box # 3. Mading Acidrass

Suite, Apl. #, etc. Suie, Apl. &, erc. 15t MOORE CR2E034 (1 0/0?)

City & Siate 4, FEs Number

20- L9294 72/7

Appiied For
Mot Apshcable

City & Gtate

z Couny Z Country - . it
P i P / 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CRISMARU, 10AN
2976 49TH LN SW
NAPLES FL 34116

Street Address {P.C. Box Mumber is Nat Acteptatile)

T City Zip Codc

FL

se of charging its registerad affice or registered agen:. or totr. in the State of Flonda, 1am familiar wth, and accept

8. The acove named entily submits this ctatement for the purso
the obligalions of registered agent.

SIGMNATURE

Sanaturg, tyevd o pratrad Dane of Lopkicrad fae Lo tle | anploacio. M.0TE PeQister@g AZOM e anatler radured anupy foeiialr g DAYE

FILE 'ﬂdwm" FEE-{$:$150.0

9. Election Camoaign Financing
Trust Furd Conribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC‘TOHS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE PRES [ Deiee TME 3 Crange [ Aadinon
Haws CRISMARU, IOAN HAME
STREET A0DBESS | 2976 49TH LN SW STREET ADORESS UNCoO0a:2 155
Om-5-77 NAPLES FL 34116 cimy-S1-2ip (2 808 -000%5~001 15000
TTE 3 Daere TME [Iohange 3 Aaditon
HAME HAME
STREET ADDRESS SIRFFT ADLRESS
CITY-5T-217 CITy-ST-2IP
e {3 Daete 1UILE [ change [ Addrtion
MAME . MArAE
STREET ADGRESS ) T ’ STREET A0DRESS | T T
CITY-SI- 71 CITY-ST-71IP
LE U7 belete TME [ Change [ Addition
HAMEZ . NAML
STRZET ADORESS . STAFET ADDRLES
GITY-SI-2IP CiTy-51-21P
T 3 pelgle NILE [Cohange  [J Addivan
NAME N&ME
STRELT ADLRLRS SIRCLT ADURESS
LTy - ST-217 crry-S1-21p
T 3 Drigle TME [ Charge 3 Aadilion
NAME HAME
STRZET ADDRESS STRERT ADDRESS
CiTy-ST- 2P Ciy-sr-ay
12. | hereby certify that 1he informatian suophed with thig filing does net qualify fur the exerngtions contained in Section 119, Flerida Statutes. | further centity that the information
indicated an this repor ar sypplemental repant is true and accurate and thal my signawre snall kave the same lega! effact as if made undar oath, that | am an officer or directer
of the corparation or tne receiver or trustee ampowered to execute this report as required by Chapier 607. Florida Statutes; and ihat iny narre appears in Block 10 or Block 11
It changed, or on an allachmient wjh an address, with ail other ke empowered.
SIGNATURE: _X . (0. oF
SIGNATU“E AND TYF‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Cow: i Frone »



