2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P03000032881

1. Entity Name
MARBLE DESIGN BY LUIS, CORP.

ecretary of State

04-09-2007 90076 041 ***150.00

Principal Place of Business

14525 SW 293 5T
HOMESTEAD, FL 33030

Mailing Address

14525 SW 293 ST
SUHE 72
HOMESTEAD, FL 33030

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

14525 SW 293 8T

AR AR AT

I

Suite, Apt. #, etc.

Suite, Apt. # etc. 03032007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

HOMESTEAD, FL 02-0685523 Not Applicable
Zip Country Zip Country - . $8.75 Acditional

5. f f
33030 USA Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

AGUIRRE, LUIS R
14525 SW 293 ST
HOMESTEAD, EL 33030

/]

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nam

the obligat reqistprgd hgent.

SIGNATURE

entity sybrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

printed name of registerad agent and file it applicatle.

Qqnﬁaré

{NOTE: Regisiered Agert signaiure requrad when reinstating)

DATE

FILE NOoW!! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Cenfribution.

$5.00 May Be
Added to Feas

Aftor May 1, 2007 Fee will be $550.00
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [IChange [ Addition
NAME AGUIRRE, LUISR NAME
STREET ADDRESS | 14525 SW 293 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TTLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2ZIF
WITLE 1 Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2 CHY-ST-2ZP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pesete TITLE Dchange [ Adsition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | A CITY-ST-ZIP

12. | hareby cedity thal the iformatio
indicated on this report
of the corporation or the

changed, or on an

SIGNATURE:

e

an addpess, with all othet like empowered.
£ Z «;ibz//z P2

pplied with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

3./b8 /7
Va

Daytrme Phone #




