FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000048443 03-18-2008 90012 022 ***150.00

1. Entity Name

MARBLE BRIDGE INC.

Principal Ptace of Business Mailing Address .

3661 MERCANTILE AVENUE 3661 MERCANTILE AVENUE 4 ["] 4 78 55

UNIT #AB UNIT #AB o '

NAPLES, FL 34119 NAPLES, FL 34119 . ; .

AR T B A A OGO
Suite, Apt. #, etc. Suite, Apt. #, alc. 03122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For

20-0932293 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired ] ?i'gilﬁ?:;“"“a'
= §. Nama and Addrass of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name
CABALLEROQ, ONELIO
3661 MERCANTILE AVE UN AB Street Addrass (P.0. Box Number is Not Acceptabla)

NAPLES, £l 34119

i ‘ City FL I Zip Code.

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE 2"
Signatura, lyped or prnted name of registered agent and tile if applicable, {NOTE: Regsterad Agent signaturs raquirsd when reinstatingh OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Ffinancmg $5.00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TIILE {O) Ghange [ Addition
NAME CABALLEROQ, ONELIO NAME
STREET ADDRESS | 3661 MERCANTILE AVENUE STREET ADDRESS
cITY. ST-2IP NAPLES, FL 34119 Ciny-St-2p
TiTLE [ Delete TMe [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
THLE [ Delete TITLE [T] Change [ Adaition
NAME _ ——_— — —— - o ———— - - - HAME L — —_ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TILE [ Delete TILE [ Change  (J Addilion
NAME NAME
STREET ADORESS STREET ADDHESS
C41Y-ST-2P CITy-5T-21P
TITLE [ petete TITLE [O Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-§T-21F
TILE 7 oetete TmE [ chenge [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP clTY-S1-2P

daoes not quality for the exemptions containad in Chapter 119, Florida Statules. | further certify thal the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
executle this report as required by Chapter 807, Florida Statulgs; and that my name appears in Block 10 or Block 111

¢ like empowared, OA ’ 1% / O9

NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




