FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?“WCNLaJmEAENT #P03000065328 04-28-2006 90189 018 ***150.00

OVALLE MARBLE PRODUCTS, INC.

Principal Place of Business Mailing Addrass .

18520 N.W. 67TH AVE. 18520 N.\Y. 67TH AVE. YUulL/1 u 3

#323 #323

MIAM], FL 33015 MIAMI, FL 33015

R e IR R A
Suita, Apt. #, etc. Suite, Apl. #, etc. 04422006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

54-2114182 Not Applicabla
zp Country Zip Country 5. Certificate of Status Desired a Ei';:: S:i:;tjonal
—— _.___6._Namg and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent

Name

A Fonso OUOL“e
\¢S 20 NwW 674 AV

e

"M 3301y = FL [

Street Address (P.C. Box Number is Not Accaptabla)

8. The ebove namad @njjity submits this statament for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE ;.
Signature, lﬂ)l:l or printad name of registared mgen and Lt it applicable {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 . 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006:Feo will be $550.00 *.. Trust Fund Contribution. a Added to Fees
N LY
10. QFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] Delete TME i 1 Change [T Addition
N '{ VILLADIEGO, o ALFONE ovelle 4z
STREET ADDAESS | 18520 N JWB7TH AVE. smeTacoress VB S22 Nw §£7 e ATDZ
orr-st-zp | M CIY-ST-2P M tam) FL 3p0IC
TME O delete me Olchange [T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-§T-ZP
TIMLE 1 oelete TITLE (TI Change ] Addition
 NAME 1 ~ _ U e i L o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-§1- 7P
TIME [ pelete TIE [ Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2ie CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport 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
of tha corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like smpowerad.

S|GNATURE:1I;4}“Q~°«Q& A/Fonse ovalle W 428 pt-18 5424183

GHNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytims Phone #




