2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020000913% . - Feb 22,2007 08:00 AM
1. Enity Namo Secretary of State
M T N MARBLE GROUP, CORP.
Principal Placo of Busincss Mailing Addross
7972 N.W. 56TH STREET 7972 N\W. 56TH STREET
T A
2. Principal Place of Busincss - No P O, Box # 3. Mailing Adcrross
Suile, Apt. #. oI, Suite. Apl. #, olc 18t MOORE CR2E034 (10/06)
Cily & Statc City & Stalo 4. FEI Number Applod For
68-0518615 Not Applicable
Zip Counlry 4P Country 5. Certificate of Stalus Dosired [ '§g'3;5ql'ﬁf§i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Nameg
AGUIAR, NELSON
7972 NW. 56TH STREET Strecl Address {P.0. Box Number is Nol Acceplable)
MIAMI FL 33166
City FL | Zip Coce

8. The above named onlity submits this stalement for the purpose of changing its rogistered offlico or rogislored agent, of both, in the State of Flarida. | am familiar wilh, and accent
ihe obligations of registered agent.

SIGNATURE

Sgnaiute, yped e prnied name of regisierea agent and nhe  apnheatle. (NOTE- Pegsierod Agan! Sghaturg raquined whar 1oustatng) DATE

FILE NOW!!I FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 )
Make Check Pa‘]’fable to Florida Department of Stale Trust Fund Conlribution. . [ Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mk P [T ooete 1. [ Change [ Adddilion
NAM( AGUIAR, NELSON NAMI
ST DDAy | 13511 NJW. 7TH TERRACE SIREL] AR S5 _ UBoDS4R86
ony-si-ze | MIAMIFL 33182 £IY-$1- i 302073000 1-013 150,00
TIILE STD 7 Delote ] O change [ Addition
NAME AGU'AR, NORMA NAME
sTrecr aponess | 13511 NJW. 7TH TERRACE SIREET AIDIE S8
CITY-SI- 21 MIAMI FL 33182 SIY-31- 1P _

=grianiy Tite i 1 un.u..:,\.%'

NAME NAME
SIRET 1 ADDRI SS SINLET ADDIY 88
Chy-sl-zip ciy-$1- 1P
e O pelete mi O change (] Addilion
NAME A
STRLTT ADIIE S8 SIRELT AIDHESS
CINY-81-711 CIY-$1- 711
e, O bolele I {3 change [T} Addibon
NAME NAME
SIAET T ADDRI 55 SHULTADDILSS
cInY-$1-71p V-5t AP
TIE O peate [T [ change [ Addihon
NAME NAME
SINLET ADDRESS SIREET ADDRY 85
CIY-$1-21P CITY-SI-7IP

12. | hereby certily Lhat the information supplied wilh this filing does nol gualify for the oxemplions conlained in Soction 119, Florida Statutos. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and thal my signature shall have the same degat effect as if made under oath; that 1 am an oflicer or director
of tho corporalion or the receivor or truslee empowared 1o execule Lhis reporl as raquired by Chaptor 607, Florida Statuies; and thal my name appears in Block 10 or Block t1

il changad, or on an allachmant with an_address, wiltm all other like empowerad.
e N W 0. p"f—ﬂ. ,M“Mé? 7 2)fa7

SIGNATURE: —7/




