FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 09231 05-03-2006 90239 040 ***150.00

1. Entity Name

J M MARBLE & GRANITE {NSTALLATION INC.

Principal Place of Business Mailing Address "vviagll]

14723 SW 9TH TERR. 14723 SW GTH TERR.

MIAMI, FL 33194 MIAMI, FL 33194

TR S IR G OR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0279550 Not Applicable
»® | Counry ap Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

RESTREPO, MAURICIO
14723 SW9TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33194

City FL | Zip Code

8. The above named entily submits 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
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicable, (NQTE: Registered Agent signature required when reinstating) DATE
7
FILE NOW!!I FEE IS $150.00 4. Election Cam palgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. A Added to Fees_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P [ pelete TITLE [ Change [ Addition
NAME RESTREPO, MAURICIOC NAME
STREET ADDRESS | 14723 W 9TH TERR. STREET ADDRESS
LITY-$T-2IP MIAMI, FL 33194 GiTY-§T-2P
TILE A" [ pelete THLE [Jchange [ Addition
NAME SUAREZ, JOSE NAME
STREET ADDAESS | 14723 SW 9TH TERR. STREET ADDRESS
CITY-$1-2ZIP MIAMI, FL 33194 CITY-ST-2IP
TITLE 1 Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-27IP
TITLE [ Delste NTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-SF-7IP
TITLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresg powered
SIGNATURE: , Mpvricop ﬂ@sﬂu:r o Y=+«
ﬁbﬁsmns OFFICER OR DIRECTOR Date Daynme Phone #




