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2007 FOR PROFIT CORPORATION

B Y

FILED
Mar 22,2007 8:00 am

X ANNUAL REPORT (A7 3
DOCUMENT # P04000010146 - Secretary of State
1631:;;?:'ILE AND MARBLE CO 03-02-2007 90023 026 ***163.75
Principal Placo of Business Mailing Addross
810 W B4 5T 810 W 54 ST
HIALEAH FI_ 33012 HIALEAH FL 33012
Qo G4 ST conres Tece saranbeees . MMMNIUALIOD R EENOEEK 0O R RAR AT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Lio o S &S
Suile. Apl. ¥, ele. Sullo. ApL. #, etc. 1st MODRE CR2E034 (10/06)
Pl il
City &glaclo ! F Hgig scs;: 4 F 4. FEI Number Applied For
20-0604870 Yy p——
Zip Country Ip Country i $8.75 agditionat
. - i 5. Cerlilicate of Slalus Desiro¢ i
- 32 .-o-/z-:s_.uamfinfl fd‘:r:uglgfncr;.an?kgningcif:— *p”- E *35"‘_ - —— 7:.Name and Addrees of Moy Rogisterad :::‘1‘;’__1
Na
CORTES, ARMANDO i
810 WEST 54TH STREET Siroel Addross (P.C. Box Numbar is Not Accepiablo)
HIALEAH FL 33012
City FL l Zip Codo

the obligat i egislored agont.
signaTURE ol w—%

Cacd

8. Tho abova named enlity submits this statemani for Iho purpese ol changing its regislered office or rogisiered agent, or both, in the Stato of Florida.

i am lamiliar with, and accenl

Sgranse, Nowd & prnied rame o age ena kg ¢

[NOTE - P 41870 Aol 4 ure cequrey o+ eeraignns]

DalE

FILE NOWIt! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financin
Trust Fund Conuibuiion.

$5.00 may Be
Added Io Feas

10. OFFICERS AND DIREC TORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O pelcle i Ochane  [J Ageiion
AN CORTES, ARMANDO NAML

snigt 1 acnwess | 810 WEST S4TH STREET IR 1 ADDRESS

eoy st.p | HIALEAH FL 33012 oify 51 2P

[ [ petete i O chamge [ addition
AW, NAM, -

ST | ANRLSS IR FADDIR 55

CHY SI-7p ity 1P

It [ Dclose i [ ttange ] Aodliion
HAM NAE

SIVLI ADDRLSS SIRIT! ADDALSS

CRIY- 81 23P Y-S AP

. O oxdese nm [J Change ) Adailion
NAMI NAME

SR L) ADDRESS SiE | ADORESS

CHY 51717 Ciy si AP

[T [ potete mu O Change 73 Acdinen
[ NAM

SIM T ADDRESS SIALF T ADORLSS

GOy §1.Ap oy S P

i ] Delete i, [ Chenge [ Aduition
NAML MAME

SITT) ADO S5 STRLE | ADDRESS

GilY s1-ap -1 e

12. | hereby cortily that the information supplied with this fiing doos ot quatily for the exampbons conl

o! tha corporation or the,
il chanped, ot on an

SIGNATURE;

{ with an addross. with all othor like cmpowarod.

indicaled on this report or supplemental report is trua and accurale and that my signaluse shall have the samo |
fver or rusicc ompowered o execute lis roport as required by Chapler 607, Ficti

tained in Soction 119, Florida Statutos. | further cortify that the informalion
| ellect as it mado under cath: thal | am an oflicor or diroctor
Stalutas; and Ihal my nama appaars in Block 10 or Block §4

BHINATURE AND TYPED OR PRINTED NAME OF. OFFICER ORA RAECTOR
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