FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO3000032881 05-01-2006 90336 024 ***150.00

1. Entity Name
MARBLE DESIGN BY LUIS, CORP.

Principal Place of Business Mailing Address .
1919 BAY DRIVE 1919 BAY DRIVE ‘ 4007 2503
SUITE 72 SUITE 72 : o .
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 1o . '
z Principal Place of Business 3 Mailing Adaress ‘ ‘ll”l“ N ||[|| m” |||“ ||m ll”l ||}I| M‘l ”lll ‘I‘I| ||‘|| I‘I‘Ilm |||’
14525 SW 293 STREET 14525 SW 293 STREET
Suita, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HOMESTEAD, FL HOMESTEAD, FL 02-0685523 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desied [ 98:7°5 Additional
33030 33030 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi 1 Agent
Name
AGUIRRE, LUIS R AGUIRRE, LUIS R
1919 BAY DRIVE Strest Address (P.O. Box Number is Not Acceplable)
SUITE 72 14525 SW 293 STREET
MIAMI BEACH L 33141
City FL | Zip Code
HOMESTEAD 33030
8. The above nuty mus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaho gnst agent. /
SIGNATURE 4 / Z 7{0/7
0! printed name of registered agen and tua il applicabla. {NOTE: Registered Agaent signature required when reinstating) DAT7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD (O Detete me PD W crange [ Addition
HAME AGUIRRE, LUIS R NAME AGUIRRE, LUIS R
STREET ADDRESS | 1919 BAY DRIVE, SUITE 72 STREETADCRESS | 1 4525 SW 293 STREET
CIY-51-2P MIAMI BEACH, FL 33141 CITy-57- 2IP HOMESTEAD., FL 33030
TME O3 petete TME [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP Ciry-s1- 2P
TILE ] velete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-209 CITY-57- 1P
TILE O oelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITy-ST-21F . CITy-ST- 2P
TIRE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST-2IP Ciry-gT7- 2P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP \ CITY- ST 2P

12. | hereby certify that the information s
indicated on this report of suppleme

plied with this filin 3 does not qualify for she exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
| repont is wrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered. / j

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ Date Daytime Phana #

changed, of on an atja

SIGNATURE: __




