FILED

Apr 30,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2008 90174 034 ***150.00

DOCUMENT # P03000032381

1. Entity Name

MARBLE DESIGN BY LUIS, CORP.

Principal Place of Business Mailing Address oo 9 1

14525 SW 293 ST 14525 SW 293 ST

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

P S E Vs A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0685523 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?asa‘gial‘_j:éﬁ‘mal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

AGUIRRE, LUIS R
14525 SW 293 ST Street Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registared oflice or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prnted nama of registered agent and iiths if apphcabila. {NOTE: Regisiarad Agant sgnature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁmncing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. 4 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ pelets TILE Tl cChange [ Addition
NAME AGUIRRE, LUIS R NAME
STREET AGDRESS | 14525 SW 293 ST STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-SI1- 2P
nne [ Oslete TIE VP Olcrange ) Addition
NAME NAME Bianco, Ivan O.
STREET ADORESS STREETADORESS | 11269 SW 293 Street
ITY-5T-2IP ciry-ST-2¢ Homestead, FL 33030
TILE 3 Delete TIME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-7P CITY-5T-2P
TME O petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2p CITY-ST-2P
TMILE [ elete THLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the informg i
indicated on this report or supilemental
of the corporation of the teceig

changad, or on an altacTimemgw

SIGNATURE:(X)

d with this filing does not qualify for the exernpiions contained in Chapter 119, Florida Statutes. | further certiy that the information
Eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ke grpowered 10 exacute this report as requiced by Chapter 607, Flonida Statutes: and that my name appears in Black 10 or Block 11 if

dieds, with all ather like empowered.
4-28 09

2o ,..‘."1 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




