2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 13, 2006 8:00 am

DOCUMENT # P03000153738 Secretary Of State
1. Entity N
CAMIyngeTlLE & MARBLE, INC. 03-13-2006 90059 023 ***150.00
Principal Place of Business Mailing Address
1250 SW 35TH AVENUE 1250 SW 35TH AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S S AN ENRTATE RN
Suite, Apl. #, etc. Suite. Apt. #, elc. 02262006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FE! Number Applied For
02-0680964 ) Naot Applicab.e
Zip Country Zo Country 5. Centificate of Status Desired [ Ei-gesqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAUTHIER, LUZ M
5330 SW 134TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, ang accept
the cbligations of registered agent

SIGNATURE
Signatura, typea of prinac nare of reqistared agent and tivg if apphcable {NOTE: Registerac Agent signature required when reinstatingy DATE
FILE NOWI FEE IS $150.00 9. Election Campatgn F'mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P ] pelete TMLE [dchange 1 Addien
NAME CAMPOS, ROLANDO NAME
SIHEET ADDRESS | 1250 SW 35TH AVENUE CTREET ADDRESS
cirv-st-2¢ | FORT LAUDERDALE, FL 33312 CITY-S1-2P
TITLE [ oatere TMLE [ Change [ Adaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Dekete TIMLE [IcChange [ Aoditen
NAME HAME
STHEET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITY-S7-21IP
TITLE ] petete TILE O change [ 4ad:en
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2iP CITY-ST-ZIP
TiTLE [ oetete TITLE [Jchange [ Additen
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE [ pelate TITLE [ change  [JAdd:cn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ihereby cemfx that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. i further certify that the informeaiior
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execule this report as raguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an anaciﬁ'n with an address, with all other like empowered.

SIGNATURE: /T 0Cils L aprp 2@’4«@7 yg/pf/ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OPS/GNING OFFICER OR DIRECTOR Dfte Oayamo Phona #
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