FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-22-2007 90094 043 ***150.00

DOCUMENT # P02000036368

1. Entity Name
DOCTOR MARBLE, INC.

Principal Place of Business Mailing Addrass
257 S CYPRESS ROAD #432 257 S CYPRESS ROAD #432 1 S uvvIve -
POMPARO BEACH, FL 33060 POMPANO BEACH, FL 33060 R ) _ .
R O O R R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3%20 M€ 14 Aogoss] 2820 pE 14 Avenos
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
—ﬁoM’ A0 %g neln . =1 oW PA-00 Hencd, o 73-1634591 Not Appiicabie
i Country Zi Country " . i
g,p—a:,ouk{ Js A %30(9‘-[ O<snA 5. Centificate of Status Desired [ fg;fqumfmm'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RGIOH
%fcgléeghggsigAD #432 Slgeiéddress (P'O.?oxininber{iﬁwot Acc&p_wble)
POMPANQ BEACH, FL 33060 2 O s e -

Pow P Repee, FL | *%%00y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acckpt
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title if appicable, (NOTE: Regrsterad Agoent signahurs required when rsinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ AcdedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PVTS O Delete e A Crange 3 Aodition
RAME MACHADQ, SERGIO H NAME
STREET ADDRESS | 257 S CYPRESS ROAD #432 SREETADDRESS. | B 2> O | “{-"’"‘ Ao,
cr-si-2P | POMPANO BEACH, FL 33060 CITY-S1-7IP Pous PLhare Berme b OCC- X0 Y
me D [ Detete T _Yacanee [ Acdition
NAME MACHADOQ, SERGIO H NAME
STREET ADDRESS | 257 S CYPRESS ROAD #432 STREET ADDRESS T Ezeo Ol ‘4;'{" A"Ji""UE,
thv-51-2P | POMPANO BEACH, FL 33060 oSt 2p Pomerrip Bemed 7, = =p, g
TME [ petete THLE = [ Cange * ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE [ Delste TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-51-2P
TMLE 7 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P Cry-SE-2IP
TRE 1 Desete TTLE O change [ Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁm does not qualify for the exemptions contained in Chapter 119, Fonida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Rorida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = ———>_~—\—— O -\ oF

BIGNATURE AND TYPED OR PRINTETHYAME OF SIGHING OFFICER OR DIRECTOR




