2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000029989

1. Entity Name

E.M.B. MARBLE & STONE INSTALLATION, INC.

Mailing Acdress

320 NE 12TH AVENUE #504
HALLANDALE, FL 33009

Principal Place of Business

320 NE 12TH AVENUE #504
HALLANDALE, FL 33009

B}

FILED

Mar 13, 2008 08:00 AV
Secretary of State

LTI

R S L R
SRS SN

02252008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-2482140 Not Applicable

5. Certificale of Status Desired O $8.75 additional

Fee Required

§. Name and Address of Current Registerad Agent

BURCA, EMIL M
320 NE 12TH AVENUE #504
HALLANDALE, FL 33009

K

Y.

the obligations of registered agent

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent. or botn, in the State of Florida. 1 am familar with, and accept

SIGNATURE
Signature, typed or printed nama o registered agant anc e f apphcabie.

{NOTE- Ragistered Agenl signalure requited when rainstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 s
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00 u

$5.00 May Be
Addad to Fees

10. CFFICERS AND DIRECTORS [

TITLE PS

HAME BURCA, EMIL M L
STREET ADDRESS | 320 NE 12TH AVENUE #504 G T
Grv-si-ze | HALLANDALE, FL 33009 Cnnnnneseada
| 28080012 1
NAVE ; Gt
STREET ADDAESS

CITY-ST-2P

TITLE . ,' '

NAME B LIRS H PR
STREET ADDRESS B NOT WIDITE
CITy-57-2P DO NOT WRITE
THLE INE THIC CDACE
NAME l ‘. KIN‘:T)HIS SPACE
STREET ADDRESS i - I
CITY-ST. 2P

TiILE

NAME

STREET ADDRESS

CIvy-S1-2p

s

NAME

STREET ADDRESS

CITY-ST-2IP Uy BRI

changed, ar on an attachment wigh an address, withsall other like empowered.

SIGNATURE: _~ /-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

o:f;/o 6//03’

Late Dayume Phone 4

v



