. 2006-FOR PROFIT CORPORATION
-~ ANNUAL -REPORT (AR) .

bOCUMENT # P03000053321

1. Entity Name

MTL MARBLE & GRANITE DESIGN, INC.

FILED _
May 04, 2006 08:00 A
ecretary of State

Principal Piace nf Business Mailing Address
14960 FILLMORE STREET 14960 FILLMORE STREET
m e H"Hll‘ w m“ H‘H "m “m “”l ml’ I”'”MN“I ”“H‘l‘“‘ N ‘lll
2. Puncipai Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
20-2870683 Not Applicable
Zp Country Zp Country 5. Certticate of Status Dasired O 58'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
“{gs\gglzziLThAﬂFé)\gg QTREET Street Address (P.Q. Box Number 1s Not Acceptable)
MIAMI FL 33176-0000
City FL Zip Code

8. The above named entity subrils this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept |

the obligations of registergd agent

SIGNATURE

L Iypea o srnten name ol registernd agent and lile il nopicanie (NOTE: Regislerea Agent signalure ronuirad when icinstatyg) DATE

FICE NOWII FEE 1S S1B0.007
After:May 1, 3006 Fee Will: B6'$550.00 . * &
Make Check Payable 1o Florida Dépa

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwripution. . []  Added to Fees

10, OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PD O Delete TITLE [ Crange [ Addition
NAME JUAREZ, MARVIN A NAME
STREET ADORLSS | 14960 FILLMORE STREET STREFT ADDRESS
CIY-ST-71P MIAMI FL 33176-0000 CITY- 87211
TILE VD 3 Delete LE O change (] Addition
WHE |JUAREZ, DAVID e U _II:I‘UQUSESSE‘? . i
STREETADBRESS | 14960 FILLMORE STREET STREET ADDRFSS D_:”f‘_.’lﬁ_.,a E”.'.‘!”HUDU:_J ..ﬂ 1 5 1 SD . UU
Ciry-s1-2I MIAMI FL 33176-0000 ' CIFY-ST- 2P
IE sD T pelete 1L [J Change (] Addition
NALE JUAREZ, MARIA HANF ,
STRELT ADDRESS | 14060 FILLMORE STREET STHLET ADILSS
CITY-SI-21P MIAMI FL 33178-0000 Ciry-S7-2IP
LE [ Detete TILE [Ochange [ Addition
NAME, N
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST- 2P
TILE O Delete TE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST- 2P
TLE 2 peleie 1] O Change ] Addrfion ‘
NAME HAME
STAEET ADDRESS ) STREET ADORESS
CITY-51-2IP CHY-ST-2IP v

12. | hereby certify that the infarmation supplied with ihis liing dees nat qualiy for the exemptions contained in Section 118, Flonda Statutes. | further ceitfy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shafl have lhe same Jegal sftect as if made under oath; that ! am an officer or director
of the corparation or ihe receiver or truslee empowered Io execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daty Dayuma Phane #




