FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

_O7- Fe ke e
DOCUMENT # P0O3000109231 05-02-2008 90167 048 150.00
1. Entity Name
J M MARBLE & GRANITE INSTALLATION INC.
-
Principal Place ol Business Mailing Address
14723 SW 9TH TERR. 14723 SW 9TH TERR.
MIAMI, FL 33194 MIAMI, FL 33194 .
P P G =1 R S
Suite, Apt. #, efc. Suite, Apt. 4, elc. 04302008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appligd For
20-0279550 Not Agplicable
Zip Counry Zip Country 8. Certilicata of Status Desired O ?:;.ggﬁ:ied;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
RESTREPO, MAURICIO

14723 SW 9TH TERR. Street Address {P.O. Box Numbaer is Not Accepiabla)

MIAMI, FL 33194

) Gity FL ‘ Zip Coce

8. The abave named entity submits this siatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :

v . Signature, tyoed or prinied faire ol egistered agent and e il applicable. (NOTE Regisiered Agert sigrature requiced when remstating) OATE

_ FILE NOWI! FEE Is $150.00 9. Eleciion Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE P 1 Detete TTLE [ Change [ Addilien
NAME RESTREPO, MAURICIO NAME
STREET ADDRESS | 14723 SW 9TH TERR, STAEET ADDRESS
CITY-SF- 2P MIAMI, FL 33194 CITY-S1-2IP
e v 1 Delate TTLE {71 Change  [] Addition
NAME SUAREZ, JOSE HAME
STREET ADDRESS | 14723 SW 9TH TERR. STREET ADIDRESS
CITY-ST-ZIP MIAMI, FL 33194 : 7Y -5T-21P
TALE 7 pelete TILE [} Change [ Additien
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TmE [ pelete g [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP Y- S1-21P
i [ Delete THLE [ change {3 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CilY-ST- 2P
TIMLE O pelere L [ Change [ Addition
HAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-51-2P CiY-ST-2IP

12. | herghy carlity that the information supplied wilh this filling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true adfi gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director

of tha corporation or the receiver or trustee empowered'io 2xecute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachmenlwith an address, with all oher)like empowered.
Y30 47
Date

SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

FFICER OR DIRECTCR Daytme Phone #




