2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # P00000082146 Secretary of State
1. Entity Name
EUROMARMOL USA INC. 01-19-2007 90025 030 ***150.00
Principal Place of Business Mailing Address
6969 NW 84 AVE. 6969 NW 84 AVE.
MIAMI, FL 33166 MIAMI, FL 33166 50000745
T ST W LA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
65-1048117 Mot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g"g;l’;s:ci’”ma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Y1DIl, ORLANDO

6969 NW 84 AVE. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL Zip Code

8. The above named enlity'submils this statement for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. ( am familiar with, and accept
the cbligations of regisiered agemt

Lo

SIGNATURE
Signature, typed o printed name of regrsterea agent and btle I aspicable (NQOTE- Angisierr.d Agent signature requred when reinstaing) DATE
FILE NOWIIL" FEE IS $150.00 9. Election Campalgn F.inancang $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 1t
TIILE ‘PSD 3 pelete T [ Ghange [ Addition
NAME YIDI, ORLANDO NAME
STREET ADDRESS | 6969 NW 84 AVE STR:ET ADDRESS
CITY-S1-2P MIAMI, FL. 33166 Cily -87-20P
FIILE 3 Detete TI7LE O Change [T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY - ST-ZIP CITY -S7-21
TIILE O velete TITLE [ Crange 7 Addition
NAME NAME
STREET AUDRESS STRCET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addifion
NAME NAME
STRFET ADDRESS STREET ADDRFSS
CITy-$7-2IP CIT¢-ST-2P
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-2P CITY-ST-721P
THLE - [T Delete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP T : CITY-ST- 2P

12. | hereby ceitify that the information supplied with this filing does not qualiy for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have he same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute thig#eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like, owered. / /
SIGNATURE AND TYPED o! TNTED NAME OF SIGNING OFFICER OR DiRECTGR 4 are Daytima Phona 4
r o o o




