.. 22007 FOR PROFIT CORPORATION
ST ANNUAL REPORT ' -

FRED o
DOCUMENT # P01000095282 <£CRETARY OF STATE
1. Entity Name DIVISION OF CORPORATIONS
AMERICAN MARBLE & STONE CORP.
57 APR 20 AMI:GS
Principat Place of Business Mailing Address
7340 SW 18 STRD 7340 SW18 STRD
MIAMI, FL 33135 MIAMI, FL 33135
e !

2. Principal Place of Business - No PO Gox # 3. Maikng Address I H ] |

Suite, Apt. #, etc. Suile, Api. #. atc. 04182007 Chg-P CR2E034 (12/06)

City & State Cry & State 4. FEi Number Applied For

65-1149756 Not Applicable
Zip Couniy Zip Couniry 5. Certicate of Starus Desired X gi.ggl 3:21;“0%!
8. Nama and Addrass of Current Reglstored Agent 7. Name and Add of Naw Ragi: d Agent
Name
HERNANDEZ, OMAR E
7340 SW 18 STRD Street Address (P.O. Box Numbar is Not Accepiable)
MIAMI, FL 33135
City FL I Zip Code

8. The above named eftvillsubmits Nis smtement for the purpose of changing its registered office or regisiered agent, of both, in the Siate of Florida. | am familiar with, and accep:

the obligariym repiTed agen:.
?
p
SIGNATURE l
Lo

navre, t, o proved name of regeiened AgerF A0 the ¢ Zopkeabie. {HCTE ¥ Fygers el whien H CATE
FILE NOWIH FEE IS $150.00 ®. Eiecton Campaign financing $5.00 mayee (AL 7S 1309
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added o Fees D;, ¢ 23.3 D?....BID.US.._UL 1 **1 BD_ DD
10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS iN 11
TMiE P O detere MiE Ocrenge ] Addition
HAME HERNANDEZ, OMAR E MAME
STREET ADDRESS | 7340 SW 18 ST RD SIRFET ADDARESS
oTY-51-7P MIAMI, FL 33135 CHTY-SF-2P
THRE 3 teleze THTLE (Jcnange [ Addétion
NAME HAME
STREEY ADDRESS STOEFT ADORESS
CiTy-ST-219 Crly-57-2iP
TE ) besere M Ccenge 1] Adestion
HAME NAME
STREET ADORESS STRFET ADORESS
CITY-ST. 239 OTY-5T-2P
VILE ] pekee TILE CJenange [ Addition
RAME RAME
STREET ADORESS STREET ADRESS
CY-§T-2P LiAY-S1. 2P
TME 3 petere WILE [Jeorenge [ Addtion
HAME NASE
STREET ADIRESS SIREET AORESS
CHY-ST. 0P LTy -§T-2IP
THLE 1 petee L Octexe [ addidon
HAYE AN
STREET ADDRESS STREET ADDRESS
GiTY-ST. 0P CiTy-81.71P

12. | hereby cerily that the infcrmasion supphed with this fiing does not qualify for the exempiions comained in Chapter 119, Florida Staunies. § further cenify that the information
indicated on this reper of supplementdl repert is rue and accurate and that my signatze shall have the same legal effect as if made under cath; tha: | am an officer or direcior
of the corpaation of the receiver i rfhiee ermpowered 1o execite his repor: as required by Chapter 667, Florida Siannes: and thal my name appears in Block 10 or Block 11§
changed, or on an attachment whh ffifaddress, with alf other like empowered.

SIGNATURE:

BMD TYPED OR PRINTED NAME OF SGMNG OFFICER OR (RRECTOR Dase Daytre Flane 8




