2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000031649 ) Mar 26, 2007 08:00 A
1. Enity Name Secretary of State
JORGE REINA MARBLE RESTORATION INC
Principal Place of Business Mailing Addross
3906 ARNOLD AVE 2584 44TH TERRACE Sw
SUITE B NAPLES FL 34116
i AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Api. #, alc. Suite, Apl #, otc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stato 4. FEI Numbor Appiied For
81-0626024 Nol Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired 7 gg'zgql‘:f:c;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REINA, JCRGE
2984 44TH TERRACE SW Street Address (P.0. Box Number is Nel Accoptablo)
NAPLES FL 34116
City FL | Zip Code

8. Tho above named cnlity submits this stalement for tha purpose of changing its regislered oflice or registared agent, or both, in he Stalo of Florida | am familiar with. and accopl
lho obligations of registered agenl.

SIGNATURE
Sgnawure, yped of prted name of regisierea aganl 8na itle ¥ apohcabla, (NOTE: Regstared Agent siynalure requred when rensianng) DATE
FILE NOWH!! FEE i? $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I PV O velete i [ change ] Adaition
NAME REINA, JORGE NAM LO000ETIECD
sincl Ao ss | 2984 44TH TEWRRACE SW STHTT ARDAU 65 (40307 -30043-021 150, 090
CITY- ST NAPLES FL 34116 CIrY-ST-2IP
nir O Detele e [ cChange [ Addilion
NAME NAML
SINT T ADDRLSS SIREET ADDILSS
CITY-81-21P CUY-SI-7IP
N O beete IIE [Jchange [ Additon
NAME NAMI
SHALTATISS STR0LT AR DS
CIY-SI- Ziv GITY-SI-21P
T [ Delete 1ILE O Change ] Addinon
NAMI NAME
SIMLET ADDRESS SIRIET ADDHE S5
CITY-s[-21p CITY-ST-7IP
e [ Delele e O change [ Addiltion
NAMI NAMI
SINLUT ADDIY $S SIALLT ADDRESS
CITY-S1-21P ClIY-581-7IP
ik [T paiste ML Cdchange (] Addian
NAM . NAMI,
SIREET ADINILSS STRELCT ADORLSS
Uy -sT-7ip oIy-S1-21P

12. | hereby corlify thal the informaticn suppliad with this filing does not qualify for the exemptions contained in Section {19, Florida Statutos. | further cortify thal the information
indicaled on this report or supplemental report is irue and accurale and that my signalure shall have the same fegal effect as if made undar calh; thal | am an officar or direclor
of tho corporation or the raceiver or truslos empowered to oxecute this reperl as required by Chapler 607, Florida Stalules. and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment with an address, ».g r like empowerod.

SIGNATURE: : e

suEmn}nE AND TVP\E\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Pheee ¥

+




