FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P00000101846 02-29-2008 90015 008 ***150,00
1. Entity Name ’
ELITE MARBLE POLISHING, INC.
Principal Place of Business Mailing Address gyvvuv s~
8828 BRIARWOOD MEADOW LN 8828 BRIARWOOD MEADOW LN ]
BOYNTGN BEACH, FL 33437 BOYNTON BEACH, FL 33437 .
P S| TR
Suita, Apt, #, elc. Suils, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number ' Applied For
ST 65-1050990 " "] "IMot Apphicable
a Country Zi Hauntey 3. Cerliticaie of Staius Desired 0l giﬁfqﬁf:&”‘ma!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Slrest Address (P.0O. Box Number is Not Acceplable)

City FL I Zip Codo

8. The apove named entity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida, + am familiar with, and accept

the: obligations ol regisiered agent,

SIGNATURE
Spraley, Hped of Brintad names 2F tegiotered agent angd 1ive || norhgabls, (HOTE; Redistatgd Agont 3:gnalure regulred whin reliotuting) DATE
FILE NOW!lIl FEE IS $150.00 9. Electicn Campaig_)n Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution, O Added Io Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [} Delete YITLE [ change [ Addition
NAME SHNEOR, RAFAEL NAME
STREET ADDRESS | 8828 BRIARWOOD MEADOW LN STREET ADDRESS
CiTY-§1-7IP BOYNTON BEACH, FL 33437 CTy - 81-2IP .
TALE [ Celete 1 [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-11P CITY-57-2iF
TALE [ Detete e s [ nange [ Acemon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2i2
HILE {3 Delete TILE [Jchange  [T] Addition
NAME NaME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvy-5T-21P
e L] telete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ap CITY-ST-ZiP
TITLE [ Deletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CiTY-ST-2if Ciry-s1-2ip

12. ! hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue and accurate 2nd thal my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered t0 execuie this report as roquirad by Chapter 607. Florida Statules; and thal my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with an adgedss, with all other ke empowared.

SIGNATURE:

226,08

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daylims Prone #




